icate shauld be executed within 24 hours after death. @.,, is 


ng the ward “pending” in pent 


TO DEPUTY AJ EXAMINER: This certi 
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-transit permit. File pages | and Xwit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH AO 
T PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Ived, i institution: Residence belare admission) / 
a. COUNTY a. STATE b. COUNTY 
Harford MARYLAND 7, Cee, 
b. CITY OR TOWN fi ‘outside carporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 
Havre de Grace DOA ORT Pepas'l D7 Bs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. SFREET ADDRESS e. BREN 
Harford Memo Hospita L L ves [) no LE 
3. NAME OF oy Middle Tost 4, DATE Month Day, Year 


S 


DECEASED _ Kia/ 
{Type or print) Sf O Mayct i 
sex M 6 COLOR OR At 7 MARRIED 


NE 
ost t (ritsen Manths | Days | Hours ] Min. 


OF 
LK AS Hoy Sear to +n 66 
ER MARRIED cl 8. DATE OF BIRTH 9. AGE (If yeors IEUNDER 1 YEAR | IF UNDER 24 HRS. 


widowed [_] DIVORCED Mav 19, 1947 yrs. 
10a, USUAL OCCOPATION (Give kind af work dane TDb. KIND OF BUSINESS OR nN aig (Stote or foreign Ad 12, CITIZEN OF WHAT 
during most of working life, even if retired) INpusTRY RUDbDer Cole Maryl Vand COUNTRY ? 
b 


13, 


1s. 
(Yes, na, or unknown) 


z 
S 
= 
= 
& 
s 
S 
s 
= 


ab Ags st pLOOmMinNne dale 
FATHER'S NAME ‘ 7 


Lawrence M. Atkins 
WAS DECEASED "I IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Virginia TI. Shinault 


17. INFORMANT Address 


If yes give wor ar dotes af service} 


No monn = 1212-50-46 WV. Shins 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («),) cc INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. A / 
¢ InMEDIATE CAUSE fo) f= SW 9 © Tay 9 se 2AM | 
f / DUE TO 
Canditions, if any, which gave ib) 
rise ta immediate couse (a), DUET 
stoting the underlying cause Q 
ead (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AuTOPSY 
ves [_] 
200. EXTBBNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
PRIMARY E3 or CONTRIBUTING CI 
CAUSE OF DEATH. Auto Acei.den 
20c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED + [ 2De. PLACE OF INJURY (Hame, farm, | 20f (city ar town) county), pf ‘(state) 
Hour a.m, While Nat While factary, street, office bldg., etc.) aw 
230 XK 1048-64" atwark LJ ot work Route Perry} RCC rae Md 


21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian EJ, — Inquiry (J, and in my apinian 
death resulted fram: — Natural causes (_], Accident [KX], Suicide [1], Homicide [_], Undetermined manner 


, s ea CHIEF MEDICAL EXAMINER [C] Bel Air, Md, 
SIGNATURE A Rs mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Q 
8 
VR ASME A (5) Pe 


>) | | examiner's DEPUTY MEDICAL ExaMINER $C] 10/8/66 
sad NAME (Type) Gerald C, Palm M.D Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Bupa” 10/11/1966 Harmony ¢hapel Cem, |Liberty Grove ma 
LENS parefto DDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


eee. GOD TE erie Sole 
wae? Pattercan & Son,Perrvville Md. |om OCT 17 1966 


< 


ysician and completely filled in by the funeral. 
papers, Pages 1 and 2 sh 
event, within 72 hours after death. 


move carbon 


Ce 


|-transit permit. Then pl 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, ai 


g physician. 
signed by the attendin: 


The law re 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


a 
VR AIS INS St 
20M 5-63\.\ 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4292 CERTIFICATE OF DEATH 

ik PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 

<i STATE b. COUNTY 

Harford MARYLAND oeNaryland Harford 
b. CITY OR TOWN [if outside corporate timits, | ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (lf outside corporele limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 
4O years Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Salt J o- IS, RESIDENCE 
A FARM! 

|___ 400 South Main Street ’ 400 South Main Street ves [] No 
3. NAME OF “First Middle “Lest ) 4. DATE Month —~—~SidDey~S*S wer 

DECEASED or 

(Type or print) Hattie Viola Bailey DEATH §=6Oe tober 15; “asiibe 
SiHSEK "|, COLOR OR RACE) 7, MARRIED [Never MARRIED ol® DATE OF 8IRTH 9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. 


Jest birthdey) 
75 ye. 


Ti. BIRTHPLACE (County & Stele, or foreign country) 


Months | Days 


Hours | Min. 


Female White 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratired) 


July 24, 1891 


1Ob. KIND OF BUSINESS OR INDUSTRY 


WIDOWED [Xi] DIVORCED [_] 


‘12. CITIZEN OF WHAT COUNTRY? 


Housewife Homemaker Harford Co., Maryland USA. 
13, FATHER’S NAME : FT ae ? | 14. MOTHER'S MAIDEN NAME . ~42 
John Ellsworth Preston | Mary Markland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT on 6326 ‘AddesT2 Forest Drive _ 
(Yes, no, or unkown) | (Ifyas give werordates of service) 
none _ Mr Tom Bailey Bel Air, Md, 21014 f 


No pes 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
ghee ANO DEATH 


PANT OAT MDDIATE causr)_C@PCinoma of right breast year __ 


DUE TO 
Conditions, if any, which (b)_ a 2 r 
gave risa to immedicte couse 

DUE TO 


(a), stefing the underlying 
couse lest, {e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Paralysis agitans 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While __Not Whila 
et work [_] et work [7] 


2060. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. E certify that (I) (this hospital) attended the deceased from..S frtd... 29... spe Fecaresh, LNG sj mmcane ne erceaee see O19 Boater , that (1) (we) last 
saw the deceased alive om POG eB ccc 2.=...., and that death occurred a 4AoM, from the causes and on the date stated above. 
ie ae ATTENDING ‘MED, STAFF 2 RGNED 
<1 V4 vate: oy mo. | PHYS. pinecror [J avs, [] Oct. 15, 1966 
22e. PHYSICIAN'S 22d. ADDRESS 
mw ©" Robert A. Barthel, MD. Forest M11, Maryland) 


23e. SURIAL, CREMATION, | 23b, DATE THEREOF 


Betat | 0ct.18,1966 


24 FUNERAL Leigh ce SIGNATURE We Broadways Williams st. 
Scot ARES Bel Air, Maryland 21014 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bel Air.Memerial Gardens |Bel Air, Harf. Co., Md. 21014 


25a. REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


oar OCT 18 1956 | 
Joseph William Foster - 


This certificate should be executed within 24 hours after death @.. is 


in Item 18. Give Pages 1, 2, and 3 to 


forwarded to the Chief Medical Exominer's Office along with form PM3. Page 


in pel 


te, writing the word “pending 
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VRAISME (G) WN Howard K. McComas & Son, Abingdon, Md 21009} om OCT 17 1966 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fie 
7, USUAL RESIDENCE (Where deceosed lived, if stitution: Residence +e if 


¢ 0. COUNTY 7; o. STATE b, COUNTY 
ae 43 Harford MARYLAND Maryland Harford 
€ -A1—EEY OR TOWN (i outside corporate Tims, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town 
3 ( gi ) 
ec write RURAL and give neorest town Edeewood 5 
rs Havre de Grace g 4K +] 
as 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 6. 15 RESIDENT 
ae prey ‘ a ON'A FARM? 
2374 DOR Harter d Momoy)y! Hosa Tif 2019 Rockwell Street 8 C1 WOE) 
ees 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
& F 
Ze ieee pea WILLIAM EARL RLEVINS, JH. pam October — 14_—y_ (66 
£ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 0 GE Tacs TFONDERTYEaR[F UNDER 74 ES 
= a \ Mal Ths A t 3 1966 lost birthdoy) lonths | Doys lours in 
Fs) Male White wipowen (1) oworen []|August 3, 19 Ow | 2 4 
"ZB 2" [ido USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR V7 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
$ 
2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
9 a 
ae none Maryland USA 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo William Earl Blevins, Sr. Nizma Shirley Ann Bradley 
zs TS. WAS DECEASED EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Edgewood, Md. 
=e (Yes, no, orunknown) |(IF yes give wor or dotes of service] nene Mrs. Hiema Shirley Ann Blevins 2019 Rockwell 
i no ry et 4 iy 3 9 
Fe 
ae 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) S INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. Te 
Es [ IMMEDIATE CAUSE (0) er, 
ag - jad x DUE T0 
Be Conditions, if any, which gove 
50 a (b) 
Se rise ta immediate couse (0), DUE TO 
of stoting the underlying couse 
Bis lost. 0 
Bs az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
4 S eS 
3 2 5 ves] NO Gd 
se = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ze = Pea lo COMTEIEUTING 
36 51 cau 
2 iF - 
ae S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (stote) 
o = lour om. While Not While foctory, street, office bldg, etc.) 
ae m 19 otwork L] otwork 
a 2 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection b<], Inquiry [X], and in my opinion 
s = death resulted fram: Natural causes [WW Accident [_], Suicide (1, Homicide (J, Undetermined manner [-] 
uw . 
ws = oe CHIEF MEDICAL EXAMINER [-] 274. Av 
a=) v L 
Se art ew is Mp. ASSISTANT MEDICAL EXAMINER [_] t 22; {DATE "6: 
Zs : DEPUTY MEDICAL EXAMINER EE] /0~15°°G 
a 5 EXAMINER'S 
wie NAME (Type) TOrald C. Palmer, M.D. Address (Street, city, town, or county) 
= 
z3 Bo. a 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
o EMOVAL (Specify) Pe 
may BD Oct.17,1966 | Bel. Memorial Gardens | Bel Ai 
FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b, REGISJR 


\ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eis 142? i CERTIFICATE OF DEATH 497: 
% Ee Sa | Z, USUAL RESIDENCE (Where dacaased livad, If institution; Rasidance before edmission) 
Sie Foe 9 bs . STATE b. COUNTY 
3 258 , Hae FoR D marviann |" MAeyLawd Waero RD “ 
>ss b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 

at 2S ; Be RURAA and give naarast town) if B A 
= 33s SEL Fie, 210 144 (FE ELAR alor4 are, 
ee 3 “ d, NAME OF HOSPITAL OR ee (if not In hospital, giva street eddress) 4. STREET ADDRESS tt > je IS neSDEn 
ES gerne 

@ 25 [Bats RO™3 _|Boats Rd™3 res NOR, 
2 = an 3. beth kitts ee. LO aa Last a1uAr Reps Month Day Yor 
3 i | 
ae: meri GEORGE THOMAS RoTTS | peas CeTOBER, Al 1966 
2 a = S. SEX |. COLOR OR RACE) 7, MARRIED LINever MARRieD [-] | 8. DATE OF BIRTH i 19. alae PRURDER AEA Ua ay? neem 

- 7 joni a Jour: le 

eo * MALE. WHITE. | wwowen 7 _ vivorcen [] Avéeust 7, /8 G4 ani | be |i oe 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad), 


FRIG TION 


10b. KIND OF BUSINESS OR INDUSTRY 


ThEd -F-e0.GovT 


11. BIRTHPLACE (County & State, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


ZLsfac Temas Borrs 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
or datas of sarvica) Mp 


(Yas, no, or unkown) | (Ifyasgi 
(<] 2-09-4995 


—— 


AK 


= 
a 
® 
ao} 
© 
3 
3 
= 
2 


HARFORD, MARYLAND | SA 3 
14. MOTHER'S MAIDEN NAME 
Lu ad.A4eH &, ~/o MES 
INFORMANT iz Address 
Y DooLey GUSTER) SAmEe 


1B. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), end (¢).) 
PART |, DEATH WAS CAUSED BY: 


DUE TO 


-transit permit. Then please remove ca 


Conditions, if any, which 


IMMEDIATE CAUSE i A COTE Conovsey LNs FAIG/EMC 


INTERVAL BETWEEN 
ONSET AND DEATH 


AM STANT 


gava risa to Immadiata causa 


» ART ERE SutEe“eor’c. AR Dio VASCULAR Disbech WER Syry 
ye ds Rate V. | 


saw the deceased alive on....C4 


(a), stating the undarlying ( DUE TO 

cause last. (e) 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY” 
= ——_$—_$—_"— 
é “a x “Te 
= | 20a. ACCIDENT WAS UNDERLYING [] 2 DESCRIBE HOW INJ CURRED, jury i ' itam 1B.| 
= OR CONTRIBUTING [1] CAUSE OF DEATH Ob. JURY OCCURRED. (Entar nature of Injury in Part f or Part Ill of itam 1B.) 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stetey 
rs hieuraatins Whila Not Whila factory, streal, offica bldg., ate.) | 
3 ne 19 at work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased from... £. ox Foss thx a 
*/1....\196h, and that death occurred Syhu, from the causes and on the date stated above. 


that (1) (we) last 


M.D, 


22b. DATE 
ATTENDING: 
PHYS, 


De Silo OM ay gh 2” 


~~ 


ctor, page 3 should be detached for use as the burial: 


ire 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


Voucial 


23b. DATE THEREOF 


Deb. 23 NUL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
di 


lime “ra (hel W, te vonan, MND 207 heckony, Becter Md,..3.to fe. 


23c. NAME OF “CEMETERY OR CREMATORY 
C 
Deadecs Gomes 


wn or county) (Stete) 


23d. LOCATION (City, 
Fata 4 Wee GG, : Yoanpoed 


Lo. Bre AOPRESS #£ A ‘Gams. © ay, 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 


Loseya Ulin SSster) 


FUNERAL De at SIGNATURE 
Se pete ihe Dar, Sobaleod Arory loan OCT 2 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u ) 14216 CERTIFICATE OF DEATH 


> 


ae YS" to_/o , 19 Zz that (I) (we) last 


/M, from £ause§ and an the date stated abave. 


i y, 
p 

ATTENDING MED. STAFF 

pays. DB _iRECTOR Je PHY: ol ore K va 


ie 


vila PRYSICIANS ) 


Poge 4 may be retoined by the hospitol or attending physician. 


< Ne 
3 ez 3 vA 1. PLACE OF DEATH if 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S e635 0. COUNTY te : o. STATE b. COUNTY . 
= gae vA fe fe exe MARYLAND Yn, 2.5 [pew cl Lf gabe Co. 
S 2385 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF-STAY IN Ib © CITY OR TOWN {if outdide torporote limits, write RURAL ond give neorest town) 
w ~ov write RURAL and give ngorest town)» aa , 
3 A732 bly eee Ue 2RACE a Dae Lng LE S24 
G ash Wes d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS oR RE DENCE 
= on ra . 4 af 
& Bie ub deed. ffernreid Mes? RR ee} ves L} No 
= 35 S 3. NAME oF First Middle ) lost 4. DATE Ny ee 2” Year 
is ECEASE 
Se gsc Seem arn) _peve law of Ad, dec wo Bee / ee Hie Let o 06G 
2 os = S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. te Th yeors =F a cal UNDER 24 HRS. 
2 goa J Fi tin Months [2ere Min, 
& <2e la wioowen KX vivorceo [] €-. 24, VFI y's. 
gio loo, USUAL OCCUPATION ( {Give kind of anaes Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, le county) 2. are OF Pasi 
c@s luting most.of working life, . retires INDUS! ive 
28 - 13. ai AINE We aa NAME 3 bac Z 
2 Bas Ml ? "5 Mi . 
Le eS 
= 2.8 
§ S83 VCH Beycre Bear we Wen Nine ton 
eee 3 a aL ae FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So Be es, nofSanknown) |(IF yes give wor or dotes of service). ; ‘ 
= B2&s s WL WE S3 Mas Siceens Lecyn, ID ectay Pay 
2 oe TB. CAUSE OF DEATH (Enter only one couse per Infor (0), (b), on@.{0)) x y INTERVAL ro 
> £52 PART |. DEATH WAS CAUSED BY: Dr, #, ae 
3 ae & IMMEDIATE CAUSE (o)__2.7 Q-¢¢-4€ Mpent ert Ly MMed L7H S L Khe CE 
Tee Se: a } DUETO ! Any 
wis ote 7 Z Lp 
2 goo Conditions, if ony, which gove (b) 4 Tv y, ee ihe AA EL 2 begs = Lisk 
2 955 tise to immediote couse (0) COP teEyry a “'e 
> : 
= Se stoting the underlying couse pea) /] 0. 2-5 os 
35 825 lest. (SAPS. (6S t D d 
22 yS5 x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATOPY 
eSege £ , te 
Ss oS 3 . ves L] no fg 
235252 & | 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SPEEDS © | oR CONTRIBUTING CIC ATH ae 
Se sse S | (IFEITHER, NOT! (CAL EXAMINER) 
ziuge 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Re Ego $ pie, om. ; while Not While foctory, street, office bldg_ets.}— Soa 
= ioe 2 cot work otwerkL_] 
7 Saw Ap 
O23 =z 0 
Sos = 
= Gas 
ia 
Seles 
= = 
Hes ae NAME (Type) time Cle time Cle q Y, Ql 
a woo ee ee 
$ 532 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LO Nt (City or Town) (County) (Stote) 
me ” Vi ecif \ 
2 eee Reid Re ABER NATLE Vaccee cea Ma, 


Mat, R4. FUNERAL DIRECTOR : ADDRESS 2S0. RECD BY REGISTRAR 2Sb. rN SIGNATURE 
Mn oR Vota Baten Pa. DATE OCT iL: , 1966 i< Hatltg acd 


£4 s 


A 


AN 


\ 


| 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


‘ompletely filled in by the funeral 
carbon papers. Pages 1 and 2 


S 


leas: 


transit permit. Then 


certificate has been signed by the attending physi 
121 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: Acer np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TQ FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16277 . CERTIFICATE OF DEATH 
1. PLACE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
a. COUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland Kent 
b. CITY OR TOWN (if outside corporate limits, 


c, LENGTH OF STAY IN 1b a i ite RU and give nearest town; 
SATEMRURAE eal cares t ea $i ¢. CITY OR TOWN (If outside corporate limits, write RURAL and g1 eer ) 


Aberdeen Proving Ground - Betterton ( 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Kirk Army Hospital None ves} no Gd 

3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED DF 
(iyoerecprit) GEORGE CURLETT., JR Bear c| 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED [[X NEVER MARRIED 8. DATE DF BIRTH 9. AGE (in years | iF UNDER YEAR||F UNDER 24HRS, 


last birthday) 
Male White winpwep [-} pworcen[]| 2 Jan 191! fee ay) mail| Days | Hours Min, 


Te ite 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS D Tl. BIRTHPLA‘ & Stal forei 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘A any > 6 3 a oe Cae See ee Loca ae COUNTRY? 
Fire Fighter DACPT. OF ARMY| Queen Anne's, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Curlett, Sr. Martha Williams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SUCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 1945 & 1946 |218-12-7550 Wife 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : : ET ieee 
IMMEDIATE CAUSE (a)_ACute Myocardial Infarction | Immediate _ 
H DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART I, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Piles 
— a a 2 
s ves [x] NOL] 
= 2Da. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-mature of Injury In Pert § or Part I! of Item 18.) 

& ] OR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whil factory, street, office bidg., etc.) 

fa 8 Not While 

= p.m. 19 at work at work Oo 


21. | certify that (1) (this hospital) attended the deceased from_3 October 39 06 tp_3 Octobery9 66 | that (1) (ie) fast 


saw the deceased alive on DOA 3 Oct____19.60 _, and that death occurred at_OSO4, from the causes and on the date stated above. - 
22a, SIGNATURE 7s . 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Suds ch-Cpt WC mo. Plis. DIRECTOR PHYS. ol 4 OnvTLE 
224. ADDRESS . 

HN L. BUTSCH, CPI., MC Kirk Army Hospital, APG, Md. 
73a. BURIAL, CREMATION, 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ix LOCATION (City, town or county) Gtate) 


REMOVAL (Specity) 6-66 Still Pond Cemty Still 


a a chon ADDRESS 25a. REC'D BY REGISTRAR eR Ga eaird Starane 
Licker A. Minnecle, Still Pond, Md. lee CT § ick pes WS, Das 4 


22c. PHYSICIAN" 
| NAME (Type 


MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
|) 1&278 CERTIFICATE OF DEATH 
; ANS : 
3 Ere 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BS 353 9. COUNTY a, STATE vi b. COUNTY 
5 S-5 Ak For = MARYLAND Lo CLE oN 
=e 2 3s b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
we Tee write RURAL ond give negsest town) j 
2 2 3 (TAUE & d Ac & Ae. fee = 
= s8t d, NAME OF HOSPITAL OR INSTITUTION, (If not in hospital, give street ogdress) d. STREET ADDRESS © B RSDENE 
= 4 2 
SSe Z L4 C. werd, OreeW vs CJ no §g 
= Sse AME OF oe ae fiat Middle ast 4 DATE Mopth Doy ‘Year 
= ECEASE! 0 
2 $se Type or pin xX © A/ 2 //E V Em UAL oan (Xeube! 16 9S 
= 223 5. SEX & COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [—]] 8. DATe OF BIRTH AGE (in veds FUNDER | YEAR _| IF UNDER 24 HRS, 
3s &§$6 }) is 88 ge irthdoy) [Months | Days | Hours | Min. 
g Ss> Sf - (ae) wiow ®] pvoreo | Feb. 17,1883] 63° vn. 
5. Bee Tog) UAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a es durifig most of working lite, even if retired] INDUSTRY COUNTRY 
e2s 9 9 
£ sss ousewife Home Long Island, New Yoyk U.S.A. 
Z Ba 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 4 * 
3) a esae Charles Smith Margaret Keirnan 
s) ee iB SEO US ce ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= es, Or unknown! s give wor or dotes af service) 
3 see bitte) f ‘neh wt aut aut | Veronica Moore, Aberdeen, Md. 
3 

£2 oe: 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
= £2 PART |. DEATH WAS CAUSED BY: ET AND DEATH 
Sia ates : IMMEDIATE CAUSE (0) 
PER bios I) : y, DUE TO 
& ie. Bs 2 Conditions, ug which oO (b) 
oe 222 tise to immediote couse (0), 
e = = aie stoting the underlying cause poe 
25 32. ost. (9) 
SE oye — 
Ss gS se = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Pe] a is 
= = = g z 2 yes (_] NO 

2 s 
25 252 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
stets & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
== ose S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Gounty) (Stote) 
& 2Ea0 $ Hour a.m. While Not While factary, street, affice bldg. etc.) 
g= sae = p.m. \9 ot work atwork CJ ° 
Ase 21. I certify that (I) (this hospital) gttended the deceased fram (2-7 | % WBE, toLfeF” SG , 19.64, that (I) (we} last 
a2 ese saw the deceased alive an. 19 , and that death accurred at-9?%, M, fram causes and an the date stated abave. 

© SeG5s a Tee ATTENDING D STARE Pe 

Se Boo FP PHYS. pinecror OC) pas, DY 40 V6 Oe 
2o8= Zc. PHYSICIAN'S Tid. ADDRESS 
ees 3 NaNE(Tpe) Bed. Plunkett Jr. M.D. Aberdeen, __ Marylani 

ws. 
$ 32 ae 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 

one MOVAL (Specify § 4 
oe es move lL 10-17-66 ong Island Wa a arm pg da. 4 pees Neve 
‘24. FYNERAL DIRECTOR DRE So. RECD BY REGISTRAR b. REGISIRARS SIGNA 
i Se SYNeRAl *) ’ yy Tarr ine Funeral Hon OCT 18 1966 Peceorday 0 
20 M 1/66 ot D.SareerG — aberdeen, Md. vate 


} 


ea 


N 


The low requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Manths | Doys | Haurs | Min. 


Male White woown [] ovoreo F]} Dec. 10,1907] 58m 
100. USUAL ENTRY ‘Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. ey nH WHAT 
dupes a porns Hegre ee) PRS Street, Md. SBA 


1&é219 CERTIFICATE OF DEATH { 
PE 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
B53 o. COUNTY o. STATE b. COUNTY 
2-5 Harford MARYLAND Maryland Harford 
285 8 a oR ae UF urside caparateis c. LENGTH OF STAY IN Tb © CTY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
=Sye write give rest to1 5 : 
BOs Rura riin éfon 20 years Rural - Darlington sey 
Gis oT NAME OF te OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS oR REIN 
ze: Paddrick Road Paddrick Road ves L] no PY 
= = 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
3 ASE : F 
ge Ae arpa HARVEY CARTER DAWSON bark = OCtober 30, 966 
Zoe 3. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] 8 DATE OF BIRTH 9. AGE (in yeors [FUNDER T YEAR TIE UNDER 74 RS, 
5 
~ 
= 
°o 
< 
s 


a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eos Grant Dawson Sara Jane Carter 
Bo pee (he WAS De pee ARMED: Lorre) f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

ee i. unknown) s give war af dates of service! “ 
See i gel 218-10-8844 Mrs. Helen Dawson,Darlington, Md. 

S 
= ag 18. CAUSE OF DEATH (Enter only one cause per igs far a), Cy and (().) omy = INTERVAL BETWEEN 
£5 2 PART !. DEATH WAS CAUSED BY: Si a * ‘a 7 ve ON: ND DEATH 
>~s& a IMMEDIATE CAUSE {0) t oof. . 
aa 5A] 1 DUE TO 

Conditions, if ony, which gave (b) 


rise ta immediate cause (0), 7 


stoting the underlying couse SUE TO 
Ete ga @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
0 ves] no Zp 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Haur 0.m, While Nat While factory, street, affice bldg, etc.) 
p.m. 9 atwark CL) ‘ctwork CL] 


21. | certify that (I) (this hagpiel liens the deceased fram Cope 19G2_, Le BC, WEE, that (I) (we) last 


saw the deceased alive an 9.GE_, and that death accurred at 10p_ 1UD_M, fram causes and an the date stated abave. 
22a. SIGNAT! rae os Born, 22. DATE SIGNED 
4 ATTENDING MED. STAFF 
€ eae GL /. art MD. PHYS, CH orecrr O ps O} Oct. 31,1966 
2 g 22d. ADDRESS 
: AME (Type) 


director, poge 3 should be detached for use os the b 
should be filed with the State Dept. af Heolth prior to bi 


| Josiah A. Hunt Delta, Penna. 
Bo. Hie PE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
m : a 
QQ Bae ee Nov.3,1966| Ascension Street,Harford, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


1/88 POW. Washi Delta, Penna. 


35 
=> 
z 


yw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14220 6° CERTIFICATE OF DEATH 


Sz 
sees 
5 
ee 
er 
£59 
a5 


b 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence bgtara admissian) 
a. COUNTY a. STATE b. COUNTY 
Le rc MARYLAND Ar 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL ang give ngprst tov) ‘ 
re. _Ae ACe CLAYS ce de Ace. 


B ; 
4. NAME OF HOSPITAL OR TATITUTION (Hf nom Fospiel, give set dre REET ADDRESS 7B RIDE 
ON A FARM? 
astocd Memorial bosons A 196 ves L] no 0 
Ph F 


3. NARE OF First Middle 
-ASED 
Type ar print) Yh ecres Son, 
B° COLOR OR RACE ~ | 7. MARRIED NEVER MARRIED [7] | 8. DATE QF/IRTH ACE (In years 


lost b Months | Doys 


WIDOWED pivorceD [] YL CG, 


physician and campletely filled in b 
please remove carban papers. 
al, and in any event, within 72 haur: 


Then 
NY, 


fem 


ey 


The law requires that the death certificate be executed within 24 haurs after death. 
|, crematian, ar, 


| ar attending physician. 
After this certificate has been signed by the attending 


2 
S 
S 
= 
& 
8 
2 
= 


e 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. of Health priar ta burial 


ie 


Page 4 may be retained by the haspi 
be 


TO FUNERAL DIRECTOR: 
directar, 


<a 
& 


vi 
a 


EZ 


on 
=> 


5 MY OF PATIQNAGIve ely . KIND OF AS) 
py; ést PwarkMy lite, even if ret a2 ii} ie 
ba wih 


1SZANAS DECEASED EVER INU.S. ARMED FORC 
(Yes, na, ar unknawn} |(If yes give war ar dj 


g __J 16. SOCIAL SECURITY NO. 
s af service) = 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (bf and («).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
| DUE TO G 

Canditians, if any, which gave b 

tise 1a immediate cause (a), t ) Oran de 

stating the underlying cause 

ee +e (9 


INTERVAL BETWEEN 
ONSET AND DEATH 
hae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves (_] 
200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (Gityartawn) - _(Caunty) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at wark fa cat wark Oo 
21. V certify thot (1) (this hospifal) ottended the deceosed from_2e O, 96G, toSep tt 19. that (1) (we) last 
sow the deceased olive an__\ 19 and that dedth occurred at} “$M, from*causes ond on the date stated obove. 
Zo, SIGNATIRI = 3 sons iis, wach 22. DATE SIGNED 
INV UU eee mA MD. (I pirecror OO pws, O 
2c. PHYSICIAN'S: 


. at A wer 
NAME(TyPe) LY LA) ty Shilhes Map ARI 109 Tha) Mad 
EURALERENATION, | Z3b. DATE THEREO OF TRY OF TORT Rd. (0G a Tow) (Sre) 
RE i gi Lad Pa 
PETES io, ‘So. RECD BY WEGSTRAR | BE REGSTER ribeye 
ee sa i 0. 1946 feLonlag Vee 


| 
| 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1h29% CERTIFICATE OF DEATH ] 422 ee ae 


< 
Ss SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 853 o. COUNTY Honrard o, STATE b. COUNTY tr 4 
s STs Harfor MARYLAND “aryland Har ford 
S 285 B. CTY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb © CHFY OR TOWN (If outside comparate limits, write RURAL ond give nearest town) 
a ey write Bear ao and fe neorest town) i ’ 
2 373 ston ‘3h eam Fallston, Maryland (tual {2 
® = #5 cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street nen ey d. STREET ADDRESS & RROD 
S Bee Fallston Maryland Fallston, Maryland 21017 ves LJ no (3k 
=. oe 7 NAME OF First Middle Tost 4. DATE Month Doy  Yeor 
e £2% DECEASED _ OF cy 4 
5 eee (Type or print) ig 4 Dilworth DEATH 10 28 9 66 
20°52 5. SEK SCOR OR RAE T 7 aRRIED Cy never ARRIED CJ & DATE oF BiRTH GE [in aor TFUNDER TYEAR [IF UNDER 24 HRS. 
3 5 > . 1919 lost birthday) Min 
eae Hara b hit winoweo [J pvorco [J] 9-3-1919 Bins, 
eee ere Wo, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ed oa during most of working life, even if retire INDUSTRY 
aS ig most of working li if retired) . é . COUNTRY? 
@ 885 tes, Nurse Hospital Yaltimore, Maryland Sas 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5: William P, Byrne lary € es 
4 TS, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Xe) nd OZ. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


-transit permit. Then 


Conditions, if ony, which gave 
rise to immediote couse (0), 
stoting the underlying couse 
ba anes eae a 


ee ee 
PART Il. OTHER SIGMFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


igned by the attendin 


directar, page 3 shauld be detached for use as the burial 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) ~~~ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or lown) (County) (Stote) 
Hour o.m. While oO sy foctory, street,ottice bldg., etc.) —— 
of work - £ z. 


pinica o 9 ot work 


After this certificate has been si 


should be fed with the State Dept. of Health priar ta burial, crematian, or ceva 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
Page 4 may be retained by the haspital ar attending physician. 


hespita —— from W52., toL bY ? that (I) (we) lost 
a Sg pa deceased olive on Ln (5 ond shat death occurred at) 0J4M, from couses ond ‘ a date stated above. 
@ g ATTENDING ED STAFF ee a> 
2 ay OZ me PHYS Meroe OSM Oe for /466 
At—-PRYSICIAN'S Ay d. a a6 es ; 
3 Dad / “hides Te velo teen hv e.Bkety/¥ 
S 
5 230. BURIAL CREMATION, ZAb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
2°") Sirfal” | 10-32-19 St. John's Cemeta a SR 
i: . 3 ] 25o. RECD BY REGISTRAR T 258. REGISTRAR'S SIGNATURE 
VR AIS (4) 9 p 
grt ® ome OCT 31 1966 fClonbag Vecet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Af-17H4 


BIRTHPLACE (Stote or foreign country) 


ASS. 


14, MOTHER'S MAIDEN NAME 


J. With oLAas 


17. INFORMANT Address 


5 LAMA J. LOROL eT Giass Boro, MS, 


7 8 . 
FOR STATE .. 142223 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.® [7 ptace of peatu, Z USUAL RESIDENCE (Where deceosed lived, if institutton: Residence before odmissipn) 
- oe 0. COUNTY d 0, STATE —_— b. COUNTY oy: 
z= S ayJor MARYLAND Nts 
3 B-CY OR TWN [Foose crore Hoag © LENGTH OF STAY IN 1b] « CITY. OR TOWN (IF outside corporate y ig RURAL ond give nearest town) 
ec write ond giv aor, em 
sz Es vue Lycw | DOA |Flssbcre0 MW. ; 
x eS bad d. NAME OF HOSPITAL OR =e (If not in hospital, give street oddress) d. STREET 29 hl @ rear 
— a Lay ia 
gS 23/1 a - Ford dMenorial He, wT hl paper ves C) no Det 
é Sa 3 NAME OF fist Middle Lost «DATE Month 2 Year 
Sy 5 : 
e Ze (Type or print) al toy lbs. oly Vv) = i o] eT EnOcrheb © 9 6 
Ss £é 5. SEX 6 nie OR RACE | 7, MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 8 Ge In yeors TF UNDER 24 HRS.” 
ee: = 3 Binoy) 
3 cee 
ge =, 


12. CITIZEN OF WHAT 


fea 


LA. MY wioowed [] pivorceD [1] 
1Do. USUAL OCCUPATION (Gwe kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
13. FATHER'S NAME 
ALTER JS, ORol =T~ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


Yes, no, k' If d f 
(Yes, no, oo | ee 736 - 36-/06/ 


@ 


f= 


ef Medical Examiner's Office clang with farm PM3. Page 


-transit permit. File pa 


18. CAUSE OF DEATH (Enter only one couse per line lie for {0}, (b), ond (c).) TRTERVAL BETWEEN 

PART i. DEATH WAS CAUSED BY: ey “Ww } ONSET AND DEATH 
j IMMEDIATE CAUSE (0) 
: DUE TO 
Conditions, if any, which gove (by 


rise to immediote couse (0), 
stoting the underlying couse DUETO 
test, 9 


, prior ta burial, cremation, or removal, and 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 0 Wa AuToRsy 
S ———[—— ? 
5 yes] NO 
= J 2o. EXTERNAL CAUSE WAS 20b. a HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
& | PRIMARY! or CONTRIBUTING 
S | CAUSE OF DEATH. “ to Arcee d ewr| 
S| 20c. TIME OF INJURY Month, Doy, Yeor 2a INJURY OCCURRED 75] 20e. PLACE OF INJURY (Home, form, ]_20f (city or town) 
2 _ Hour om. wl While Not While factory, street, office bldg, etc.) fj 

30 atwork L) at work a 


21. Veertify that | taak ae af the remains described abave, held an Autapsy [_], _Inspectidn [ag Inquiry AY], and in my apinian 
death resulted fram: Natural causes [_], Accident, [8 Suicide (J, Homicide (1), eset fit manner [_] 


Aa EF... CHIEF MEDICAL EXAMINER oF SJ, At i -t wv/ 
SIGNATURE Dens CL e cll WWI np. ASSISTANT MEDICAL EXAMINER LT 22. DATE SIGNED 


, "> DEPUTY MEDICAL EXAMINER [7] -6 
NAME (rps) Con vatd © [“of mM O17 Alp Address (Street, city, town, or county) / o- & Ae 


necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral directar. Page 4 should be forwarded to the Chi 
5 may be retained far yaur files. 

TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health ar its designated agent, 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death @.. is 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Vi} ‘ —_— 
enim. GPU NIGE \ST. Ts LASS BORO VP 
4. Fl DDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


wane [PMA 01sav Mi Tete Le (PE BGR Ie seo UCT 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


xu 12093 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ames 7) - 
co kar CERTIFICATE OF DEATH 
eS ~- ——— —_ — 
S 22s I. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Pe 2S a a. STATE b. COUNTY 
5 ets Harford MARYLAND Maryland Harford 
cs zeae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2 Bee write RURAL and give nearest town) Sema : ‘ 
2 = 4 , / 
2 3 rae d. NAME OF aos ORE INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pa lace 
ey eee 
S Sze 3613 Clayton Road R. F. B. 3 3613 Clayton Road R.F.D. 3 ves] nol] 
= s= 3. NAME OF First Middle Last 4 DATE Month Oay ‘Year 
ca Sz (ype or print) Philip He Edwards DEATH October 1h, 19 66 
3 23 5. SEX 6. COLOR OR RACE | 7, MaRRiEO RE] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (Ine rare ats Wed Tye aust 24 HRS. 
So 22> jonths ays jours 
2 Bee | Male White | wicoweo[] —_nivorceo-]| Feb. 23, 1878 | 88 ys. | | 
Md te 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 23 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 #28 | School Principal Education Land U, S.A 
& og 13. FATHER'S NAME 14. Mar R’S MAIDEN NAME = a 
? =e John Edwards Anne Richards 
; as 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee (Yes, no, or unkown) | (If yes give war or dates of service) % 
5s No 216=28-31)53 | Mrs. Margaret A. Edwards Joppa , Md» 
4 
 (D), 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 

es PART 1. DEATH WAS CAUSEO BY: { 5 ONE Cee 

ss IMMEDIATE CAUSE (a) zi 

4 : DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOESY 
i. "$ 
3 yes [] NO 
= 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not White factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. | certify that (I) (this-hospita attended the deceased from__/ = ! 19.77, to_(°-! 9 1966 | that (1)-4ems) last 
saw the deceased alive on__/ OQ ~1!1 19 and that death occurred as M, from the causes and on the tate stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


22a. SIGNATURE C- . ‘DATE SIGNEO. ¢ 
ATTENOING ray MEQ. STAFF m4 
Birr € ole f BR] pinector [1] Pays. ee 


M.D. 

2c. PHYSICIAN'S Da ROORESS = 
NAME (Type) G— ie Jae i ve 

| eri a c eH ~ ol A ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Ze. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or coun) (State) 


Druid Hidge Cemetery Pikesville, Md. 


AOORESS uy REC’O BY REGISTRAR | 25b. REGISTRAR” 'S SIGNATURE 
OATE ( } ( ; T 


23a, BURIAL, een | 2b. OATE THEREOF 


REMOVAL ‘Specify; 10/17/66 


‘ia 
24. FUNERAL OIRECTOR 


VR AIS (4) 
20M 1/65 


baa] 
Ss 

~] 

=~ —_— 


. r necessary, & 
= 
: y A fowl 
2 with the State Board of Health, 


in pencil in Item 18, Give Pages 1, 2, and 3 to the furl 


iractor. Page 
r your files. 


jours after death. 


witht 
A 


Medical Examiner's Office along with form PM3. Page 5 may be retain 


should be used as a burial-fransit permit. File pages” 


CAL EXAMINER: This certificate should be executed within 24 hours atter death. !f any 
rtificate, writing the word “pending” 


a 


its designated agent, prior to burial, cremation, or removal, and in any event 


ori 


4 should be forwarded to the Chie 


TO PUNERAL DIRECTOR: Page 3 


TO DEPUTY 
please execu! 


YS. AISME 
5M 9/60 


| | 228, BURIAL, cian | ey Bo E THEREOF 1 ised 22c. nae ‘OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1£9 
\. PLACE OF DE 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence batore edmission) 
e. 
Harford MARYLAND ip Maryland * COUN Harford 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give naarest town) 
Fallston 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straal eddress) ‘d. STREET ADDRESS ee 
i _Harford Memorial Hospital cell _kwal- E- = 
‘3. NAMEOF First “Middle ‘lat —s—*~=«‘<dSC*.S#éDRTE Month 
DECEASED OF 
eal DANA He FLEMING rama 10 24 19 66 
5. SEX 6. COLOR OR RACE] 7, re i MARRIED [_] | &- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys | Hours | Min, 
Male White | wows] pivorcen [J ES) q 0 & 5B on. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST) 


done during most of working life, avan if retired) (ede 


15. WAS DECEASED EVEN , ARMED FORCES? 
(Yes, no, of yee Uthasgivewerordatesofservice] 


HPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


u. Ha 'S MAIDEN NAME WV Ya = M, > 
CIAL SECURITY NO.| 17. INFORM: ie puclalin Mad 
Sak “3 ly Oa : L —- faltilm Xe - 


. CAUSE mee DEATH [Enter only one cause par lind for (a), (b), end (c).] ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
Hever Crust Multiple Traumatic Injuries 7 A! tad 


Fr, 


Yq has) Beestas DUE TO 
Conditions, (sr ~ s —_ —— EE 
eve rise to immedi 
DUE TO 


{e), steting the saciiig 
cause lest, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19 pis ‘AUTOPSY 
PERFORMED? 


| ves FY No E] 
ackwards on_him, 
L 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury in Part | or Pert Il of itam 18.) 


MEDICAL CERTIFICATION 


causrorbam "S| Deceased- -Operator of fourwheel drive loader, a cle fell over 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. Bea Le Geld We Retr i 208. (City or fown) (County) (Steta) 
A AO D2e ig 63) wee El oat wee peace: pit | Joppa Harford Md. 

21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection ee Inquiry (ml and in my opinion 


Homicide iB Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER {{] 
DEPUTY MEDICAL EXAMINER [_] 


death resulted from: Natural causes Ish Accident fl. Suic) 


Rudiger Breitenecker 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


DATE SIGNED 


10/25/66_ 


Address (Street, city, town, or county) _ 
a (State) 


224, LOCATION (City, town, or country) 


4 Wethodlist | Faoridm 


& a 
‘240. REC'D BY REGISTRAR | 24b. 


oat NOV 2 1866 


REMOVAL (Spacify) 


FUNERAL DIRECTOR ADDRESS. 


‘ Bg AIR yn ee 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH 
» Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1420K CERTIFICATE OF DEATH 14225 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


iN / 
0. COUNTY Ht ‘6 RL gz of pee E o. STATE lag y/A ty te COUNTY aR 


b. CITY OR TOWN (If outside corporote limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


L ite RURAL ond were Be AOS. Ga ‘O4, Wha See ae. 6. 


d. NAME OF HOSPITAL OR INSTITUTION, (If not in hospital, give street address) > d. STREET ADDRESS 


@ 1S RESIDENCE 
AK, ed {Ye me? 1B 7285p Go Soy 7A. begs eH wey 


popers. Pages | and 


id in any event, within 72 haurs after deg 


3. NAME OF Ry. First Middle 7 2 lost l"& bart Month 


DECEASED _ : 
(Type or print) oe. <p FE. Rees DEATH 


Paya 6. COLOR + RACE 7, MARRIED [SQ” NEVER MARRIED (] 5, DATE OF BIRTH 9. 35 - Linh 
a 
Dy a winoweo _] oworeo Cl Say/, 4, [$41 


Oo. USUAL OCCUPATION (Give kind Te dane ; 10b. KIND OF BUSINESS OR ri. hth (County & State, Ze 12. CITIZEN OF WHAT 


duting mgst af working lite, even ifrefired) INDUSTRY wat Was y,) 


LLG WS co h/t 
13. FATHER'S NAME 14. a HER'S MAIDEN fin 


Ve Nhe 2. STi hker 


1S. WAS DECEASED EVER IN U.S. ARMED an 16. Sea SECURITY NO. 17. INFORMANT Address 
(Yes, na, yee (If yes give wor or rents fes af service)} 
hs @ LEAf- Lee Z ae = 2h 


18. CRE OF DEATH (Enier anly ane couse per line) Ae b), ani a y INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Oyset AND DEATH 
IMMEDIATE CAUSE (a) On 7 


pubes, 24 
f / DUE TO 4 
Canditians, if any, which gave ) e. CiufJrlridgeA 


tise 10 immediate cause (a), 


stoting the underlying cause DUE TO y . z \ foo : ‘ ? 
ia de Mae gee o é red wegtiba, brsoaak + 


PART II. OTHER SIGN}FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Eee 


| aT | . 
Cp tZA J [0-14-66 wl)” A 
20a, ACCIDENT WAS UNDERLYING J ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 204. (City or town) (County) (State) 
Hour o.m. Whi Not While factary, street, office bldg., etc.) 
at work es] ot work 


at om that (I) (thistro vm Q ise the deseased fram (7.4% Wbk, ta Qt 2.3, 19% that (I) (wet last 


ant the deceased alive an ly Zz, and that death occurred at 7} SAM, fram causes and an the date stated abave. 


a ¢ aria fc, wa Bs DATE SIGNED 
7 fs y MD. _ PHYS. TY orecror OF mos. O FEMS 
aA A C S 22d, ADDRESS, ra 
Ces SAME VA MAC. MW: V i f2 kL hd , 
Bo. BYRIAL, CREMATION, 2b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY?” =” ld, IDCATION (City 9 Town) (Counyyy ote) 
1OVAL (Speeif Bie npn Z e y 
oes {7 Ge 2 Lp hee LOLA LE L LACE. Lee» 
r mF ‘ea Wy, fl. R | 259-RECD BY REGISTRAR b.” REGISTRARS SIGNATURE 
ANS (4) 
MEN LZ y BO © NOV 4 366 g arts 


ician and campletely filled in by the funeral 


ledse remave carban 


of 


igned by the attending ph 


€ 
S 
® 
73 
S 
= 
cS 
2 
EI 
3 
as 
x 
a 
s 
we 
3 
2 
= 
> 
3 
3 
x 
o 
@ 
a 
= 
s 
a 
S 
s 
= 
3 
3 
7 
@ 
cS 
st 
“5 
=] 
£ 
rf: 
wo 
= 
=. 
a 
= 
3 
3 
@ 
= 
= 


Co 


| ar attending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remayal; 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


ra 
85 


bees MARYLAND STATE DEPARTMENT OF HEALTH 
M i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te EQOR CERTIFICATE OF DEATH 14226 


$s s y | = 
52 v POINT: DEATH 2. USUAL RESIDENCE (Where dacessed lived, If Institution: Residence betore edmission) 
Fale % a. STATE b. COUNTY 
£c2 Harford taaragnio Maryland wi "Harford 
>ss b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, wrile RURAL and give neerest town) 
2 oa i a nearest town) 4 R 
58S hour ___ Rural - Forest Hill > 
22%, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS o- IS RESIDENCE 
Gas 
zu2 |  _ South Main Street <2. | ReFDe #1, Box #422 ves [] No BX) 
xy an 2B bia dine First ¥ ~ Middle * ~ Last ; 4. DATE Month Dey ‘Yeer 
“3 OF 

a . 
ee {Type or print) Floyd goo Goss DEATH October 3, 19 66 
= a = S. SEX 6. COLOR OR RACE) 7. MARRIED Never MARRIED B. DATE OF BIRTH [9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
53s Mal White A 6. 1908 Ei birthdey) | Deys | Hours Min. 
= e $ e wipowed [] Divorced [_] pril 9 90: yes. 


10e, USUAL OCCUPATION (Gi 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lif 


kind of work 
even if retirad) 


ysici 
r 
" 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


) w Sharpener Self Employed Fox, Grayson Cos, Va, | USehe < 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jessie 2. Goss Dora Phipps 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ""S unkown) | (Iftyasgive werordatesofservice) 
fe] a 


16. SOCIAL SECURITY NO.| 17. INFORMANT S18 tOP)7 FeOO Li dden RID#i, Box#79 
unknown Mrs. Bertha G. Comer Churchville,Md.21028 __. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (e).] INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; J — 
IMMEDIATE CAUSE (e} ce ts Pao ee ee . a 


DUE TO 
Conditions, if any, whieh (b) 
gava rise to immadiate cause f 
(a), stating the underlying 
couse lest, (o 


19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] pasan oe 
= 
NO 
é a 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20¢. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
ray Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
= 


a 19 work [7] at work [_} \ 
ify that (I) (thietrespitel) attended the dec 
onl Mes 


at 
saw the deceased alive on... At) 


that (I) (ve) last 


, and that death occurred arf M, from the causes and on the date stated above. 


Se ee ATTENDING MED STAFF 20 IGNED 
pad F. fabreern mo. | PHYS. [XJ] oirecror [[] PHYS. [} _ Oct. 3, 1966" 


22c.<PHYSICIAN’S 22d, ADDRESS 


NAME (Ye) Gerald Ce Palmer, MD. S, Main St., Bel Air, Md. 21014 


‘230. BURIAL, CREMATION, 


oe aes 
X 24 FUNERAL DIRECTOR'S SIGNATURE We Broadwih}té Williams 


VR AIS (4) Squid take 


20M S-63 
Joseph William Foster 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Oct. 6, 1966 |oak Grove Baptist Ch. Cem.| Fountain Green, Harf. Coe, Md. 


25a, REC'D BY REGISTRAR ke REGISTRAR’S SIGNATURE 


DATE a S harts Qutge. 
OCT 1966 Z v4 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the altending 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16209 CERTIFICATE OF DEATH 14227 


Crees, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutfon: Resjdence befgt odmission) 
ess 0. STATE b. COUNTY 
2—% O MARYLAND fa! / 
Peo - ' ; 
3 j ; , 
Iga b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Eon write RURAL ond give pearest town) 
Ze § Avre Ae bcace Bee days favre dle oreéce 
on d OF HOSPITAL OR INSTITUTION (If not in hospital, %. STREET ADDRESS oR RESTON 
od 
Zee Arto “a 7 2/ WG S. Washo ak a JK YES a4 NO 
peters 3. NAME OF First Middle » Lost 4. DATE Month Doy LK 
$3 DECEASED re OF 
$5 ~ (Type oF print) ravCces Ori nise ey DEATH YY TD) 9 
eo: 5. SEX be é ff ie e 7, MARRIED Frray NEVER MARRIED [~]] 8. DATE OF BIRTH AGE {In yeors 
522 lost birthdoy) 
Sosy {if wiooweo Gf pwvoRceo dear le DEES LL 
s 3 pes USUAL ae leis kind 2 wa do 10b. a OF BUSINESS OR TT BIRTHPLACE County & Soa or Tor’qn country) “Anne WHAT 
< luring mysy w yan Vass INDUSTRY s Sy 7 
S82 (home EMM: Siva 
ges : 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£.e8$ 
ese | Samuel G Dev te L. Dew ket 
se TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Aideess WS VG TEA, S77 
He S (Yes, no, or unknown) (tyes give wor o or dotes of service} o SA Mot ye Hf. Geimse eh Or 
2 = - 
(Se . Arie DE ee Un 
= ag 18. CAUSE OF DEATH (Enter only one couse per line for fe), (b), ond (c}.) INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Jf ses IMMEDIATE CAUSE (0) 
. 
Saak DUE TO 
‘2 Pies Conditions, if ony, which gove ) 
S232 rise to immediote couse (0), DUE T0 
Pses going the underlying couse “, 5 
5 Sf st. ae ips ( 
23 rs = Se 
s 2S a PART II. OTHER SIGNIFICANT CONDITIONS ( H_ BUT NOT RELATB® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SLee 3 PERFORMED? 
5 @ 35 e yes] no (] 
SLO 5 
3 ss = | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= S25 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 S [LUEEITHER, NOTIFY MEDICAL EXAMINER) 
Hud s 3 MH. Aree h INJURY Month, Day, Yeor 20d. INJURY OCCURRED Ne. Hee OF NR (Home, ee 20f. (City or town) (County) (Stote} 
2d Ss our o.m. While Not While foctory, street, office bldg., etc. 
sos = uy otwork LI) otwork CI 
ayer a1 certify that (I) (this haspital) attended the deceased fram__&¥ = .3 WEG taZO -7 1X26, that (1) (we) lost 
2 Z3e saw the deceased alive an = 196, and that death accurred ay /£<M, fram causes and an the date stated abave. 
2 ose 220. SIGNATURI ATTENDING a STAFF 22b, DATE SIGNED 
322s Afi Z" Kha wo NN Sar icor O tn, OO] AOA oS 
So o2 De. PRISITAN'S 22d. ADDRESS 
>a fo 
22 a3 MAME (Type) Ay bod eZ Pug —4e< - 
fos Digna re eo 
Bese Bo. * Evo CREMATION, 23. DA “THEREOR | Tic, NAME OF CEMETERY OR CREMATO) 23d. LOCATION (City or Town} — 27 (County) (tote) 
oe 10' pecil z 
gSse | any eeaial weeltiLe Cem. |Havee ve Gerace 
VR AIS 


x 
25. 


wing \S 


24, FUNERAL wary ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU| 
pean, Ve SAVE VE GAGE, MD. oe CT 5 4966 [Prabang 


a 


1 


FOR STA 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death oe... is 


TO DEPUTY . EXAMINER 


Item 18. Give Pages I, 2, and 3 ta 


Examiner's Office aleng with farm PM3. Page 


(os) 


ges land 2 with the State Department af 
in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral director. Page 4 shauld be farwarded ta the Chief Medic 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Health ar its designated agent, priar to burial, cremotian, or remav: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14228 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where daceosed lived, if institution. Residence before odmission) 
ee 0 co Or J MARYLAND owe Maryland COUN Harford 

b. CHY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 

re RURAL ae give ema ge VYae Fallston /J ! 

o. NAME OF fee OR eae not in hospital, give street oddress) STREET ADDRESS © RESIDENCE 
POA Harford Arno fl Hesp. Tol | p.p. #1, Box 22h Bis No (3 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 

Eipe oF prin) GRACE MARIE __ HACKMAN | DEATH October 20 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS 

Female White WIDOWED ea DIVORCED a March 14, 1913 | 4% We) Monte] Dave) Hous cM 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) (2. CITIZEN OF WHAT 
mee tase "hssein ater l Uegetovt é Sparta, North Carolina BSN ‘ 

73. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Mahlon C. Wagoner Zollie Mathilda Wilson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCAL SECURITY NO. | 17, INFORMANT ‘Address iM 
(ene ornknown ffs ate worardales serie} 90 45 aah |Gary Lewis Webb, Box 224, R.D.#1, Fallston, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss iA rte e@ 7 as clervetic € ») (ale es 


AQ21 DUE TO 
Conditions, if ony, which gove i) 
tise to immediate couse (a), 


stoting the underlying couse TUES 

io @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie ee 
3 ves [] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
Sox. Tae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= m. v ot work CL] “otwork C1 


21. I certify that | toak charge of the remains described obove, held an Autapsy [_], Inspectian [4], Inquiry [4], ond in my opinion 
death resulted fram: Natural causes ral Accident [_], Suicide (], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 163 Ve AM. 
aed 
stun Lerebd ¢c eee wp, ASSISTANT MEDICAL EXAMINER [_] ef 7 > BSAIESIENED 
a DEPUTY MEDICAL EXAMINER [34 
EXAMINER'S . oe 
NAME (Iype) Gerald C. Palmer, M.D. Address (Street, city, town, or county) (0-2!-6G 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Oxford Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


UW z ‘ 
Howard K. McComas é Son, Abingdon, ld. 


23d. LOCATION (City or Town) (County) (Stote] 
Oxford Pa. 
250. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


ot OCT 24 19866 
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VR AIS (4) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(229 CERTIFICATE OF DEATH 14229 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian} 
a, COUNTY dle a. STATE b. COUNTY 
MARYLAND KREO RD 


bICITY DR TDWN (If ai a aa bal Fins, cc LENGTH OF STAY IN 1b «. CITY DR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL and ai) b\ nearest ‘ f é 
? Ov ANY ALL BAYS = ge oN fel 
q. NAME DF ‘fi PITAL ORNSTITUTIDN (If not in hospitol, give street idress) d. STREET ADDRESS @. 1S RESIDENCE 
mA . \ ON_A FARM? 
al onl 2ete = RD, ves L] no 
[ 3. NAME OF Hist Middle 4, Gale ie: Do Year 
DECEASED | 3 hau 
(Type or prin DEATH 


EX s, 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED cH i DATE ram 


9, AGE {in a 
thd ‘Manth: De He Min. 

wioowep B&. pwvorceo [| fY¥\ ay AS VES ‘gen i Mae a 
1Do. USUA REA ON Give kind of work done Db. KIND DF BUSINESS OR 11. BIRTHPLACE {County & Stote, af foreign cauntry) 42. CITIZEN OF WHA 
during maj if working life, even if retired INDUSTRY COUN, Ss 

SVSEWIE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Evccense Kernan Lovie Miskoom 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


‘Ho Neo raw ST, 
o> WiPaoe tt Sie ore, Mo. 


18. CAUSE OF DEATH (Enter anly ane cause per line“fog < INTERVAL BE ay 
PART |. DEATH WAS CAUSED BY: Qe havdabeg QNSET AND] D 
IMMEDIATE CAUSE (0) Prey i fll 


(Yes, nakeceginown) {If yes give wor or dotes af service 


; DUE TO °° 
Conditions, if any, which gave () Title Seite 7 at Kdeiae < 
tise to immediate cause (a), DUE To F =_— = ic 
stating the underlying cause —_—_— 
lost. 0] 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ney 
g ww i vs L] no TQ 
= ‘2Do. ACCIDENT WAS UNDERLYING L} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH Oe ee 
% [(IF EITHER, NOTIFY MEDICALEXAMINER) 
= 2. eG INJURY Manth, ed Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hone, form, 2D. {City ar town) (County) (Stote) 
= lour an While le foctory, streatrottice bldg,, etc.) = ‘ 
2 ose oO oe — 
7 = that = (this ape BE atignded the deceased fram__/bi-/ / /&6 , a D ta_lf2- 7, 19€2f, that (1) (we) last 
saw the deceased alive anf € 7 -x__19 kexts and that death accurred at FO) M, fram causes and. an the date stated-abave. 


Ho, STONED viet, on 7b, DATE SIGHED 
ATTENDING STAFF 
4 ft ALF Leet cot PHYS. brecror I pars C7 ¢ (44 
Te. PHYSICIA ma ADDR a 
NAME (Type) Te Loe. mi re CEE Gace a: hh - 
Bo. = i Tab. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunly) (State) 
REMOVAL (Speci a 
CB Ger & IAG] Save Ld ar Tas. Pa. 


eet ag Tee: ADDRESS 0. RECD BY REGISTRAR | 25b. REGISTRNR'S SIGNATURE 
“Deets, hs oe OCT 10 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. BRE RESTON STR STREET, BALTIMORE, MARYLAND 21201 


pegaq Tens FOE 9 Price UF BEATA 14230 


va C13 buks 


(Type or print) a/ ri, 


EG 8 COR ORRACE | 7. MARRIED. fWEvER MARRIED] & DATE OF BIRTH Hoe ner 
irthdoy 
At. Wa €..| woowe DIVORCED a 7/23/1883 Bra 


12. CITIZEN OF WHAT 


Err dk: A : 


during mostg 


le, even if retired) 


N 
ae Be! 1. PLACE OF DEATH oe 2. USUAL RESIDENCE (Where decgosed lived, if institution: Residence before admission) 
73 s o. COUNTY WP IP? 0. STATE Vy b. COUNTY 3 
is GKRL CR AA MARYLAND es, 4 / Vitel onc 
5 o b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN samira outside corporote limits, write RURAL ond give neorest town) 5 
2 2 rite RURAL gnd giveynearest toy ” A : PS _4 >} 
2 VRE =F AEG MAY, AVUAS =~ ae. = a 
&@ o£ NAME OF HOSPITAL OR INSTITUTION IF not in rio give street odgess) d. STREET ADDRESS oe pee 1S RESIDEN' 
= is — a 7 < ON_A FARM? 
: UF thd Meombtal fins ilglh .3 13> Zuker 237 (end 
= [3 NAME OF } First = Middlé 4, DATE 
= DECEASED OF 
2 
2 
E) 
cg 
x 
o 
2 
2 


104 names oh Males kind of work done 
"sg 


lease remave carban papers. 
, ar remaval, and in any event, within 72 hours after 


T0b. Whe: OF BUgWESS OR i. yy, PLACE (Couny & eo foreign goa) 
jit dl-2 q - 


o. 13. FATHER'S NAME yz? : 1 ie the MAIDEN NAME y > 
5 ly /, Ve) B . 
3 LN 10H UAL ab i 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 5} CURTTY 7 — INFORMANT =, <ptidress . 
c= (Yes, no, orunknown) [{If yes give wor or dotes of service} é vag + 343 fi "4 
ES ‘ ? Aherdlon farts 2 Late Mae 
a8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond 7a INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 
e& IMMEDIATE CAUSE _Cewone-9 YK. — ory Bees Ja Te 
as | DUE TO 


Conditions, if ony, which gove ) LO Zio haa 10 6 Of. we Ke Cee ee. olny, ied Lewes Osrs ’ 


tise to immediote couse (0), 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


£ 

S 

ia] 

© 

= 

os . 

2c 

Ee 

“a 

£2ee¢ 

sa 233 

i Pees stoting the underlying couse DUE TO 

25 3£= lost. ( 

= Ast — 

@ s 3 a zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ce aL 

cs o co a ar ae 

= r g ES 2 ves] no (J 

Z5252 = | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 

Ss2er=s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

a = ED 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Lg 3S S Pox. TN OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

223° = Hour o.m. While Pou itemar ray foctory, street, office bldg,, etc.) 

ee $ ot work L] ot work 

es care i al) attended the a fom CC * 2 9687 toe 4, W9E, that (1) (we) lost 

=e ase 23 19© ©, and that death accurred ot ez, 3AM, fram causes and an the date stated abave. 
@ ioe: 

peer 

S253 

=eagae 

= E Fs es | 

52 
S a £55 URIAL; CREMATION, 23b. DATE THEREOF ‘23 ANBAME OF CEMETERY OR CREMATORY oy JO Gun) (Cougt (Stote} 
Eore2s x r Ul. 
gece OVAL (Specify) v7) yy 4A, y 
e-o7 Vorb £44 AAPL Mauda <¢ 


BS 
=> 
=a 


a 


eo DIRECTOR ADDRESS 2So. RE EGISTRAR 4 qyin25b. REGEFRR ASIGNAY Tat , 
: eezeceth ef Hla Le has WA DATE ver t is 'd i ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LaZ3% CERTIFICATE OF DEATH ‘ 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Aer a. STATE. b. COUNTY 
Harford MARYLANO Maryland Harford 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bel Air 1 Week Forest Hill feted 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |) d. STREET ADDRESS 8. Weed parinte as 
Harford Convalescing Home yes(] wok) 
|. NAMI 
3. Ronee First Middle Last | 4. pee Month Day Year 
(Type or print) David Burt James oet# October 21 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [{{] NEVER MARRIED [_] | ® DATE OF BIRTH 8. AGE [in years ters oon | He | Mm 
lonths | Oays ae | 5 


Male White WiooweED [J oworceo (May 13, 1907 | 59 _yrs. 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
ven. farming Rural Retreat, Va. U.S. Ae 


‘-)— 


y the ft 


filled in b 


within 72 hours after death” 


lease remove carbon papers. Pages 1 


Farmer 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


David C. James Slara Alice Horne 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address (,. 
(Yes, no, or unkown) | (If yes dive war or dates of service) a 5 718 Ah Bury Ave. 


No --= 28-40-1157 | David C. James Baltimore, Md 21206 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Ree ay 
PART |. OEATH WAS CAUSED BY: ONSET AND OEA’ 


IMMEDIATE CAUSE (a). Ca | 20 days 

| x DUE TO 

Conditions, If any, which 0) 

gave rise to Immediate 
cause (a), stating the QUE TO 

underlying cause last. (c). Primary site: Ca prostate 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART (a) | 19. WAS AUTOPSY 


Yes [} No fe] 


pl 
val, and in any event, 


physician and completely 


rel 
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or attending physician. 


The law requires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the be 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) 7 (County) (State) 


H factory, street, office bidg., etc.) 


our a.m. While Not While 
19 at work at work [s) 
21. | certify that () (this hospital) attended the deceased from MAY 105, 1916 , to Oct. 21, | 1966 | that (0 (oklast 


saw the deceased alive on Oct, 18, 1966, and that death occurred at8_p.M, from the causes and on the date stated above. 


22a. SIGNATURE aa eetiic is Bae 22b. OATE SIGNEO 
ATTENO! 5 
LA bland keh nun .0.-_ PHYS. . CI! Oct, 22, 1966 
' 22c. THe me ae ADDRESS SIRESTOR me ans a 
{1 | Weitard P, Hudson, M.D. Forest Hill, Md 


23a. BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Gity, town or county) (State) 
R REMOVAL Goecion 


. hi ae ain as 
24. TUNER EIRECTOR Lo/e4/1 26 6 Bel Aur Mem ogee "0 BY 3d ee ee SIGNATURE 


Ec’ 
VR AIS (4) aeies E. Kurtz Jarrettsville, Md. | ome OCT 26 dea johorles pecge 
20M 1/65 od 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


oh 


hi 


d 2 


pletely filled in by the funeral 
papers. Pages 1_ 


uted within 24 hours after death. 
we carbon 


ra 
ici afar com 


fficate be 


ificate has been signed by the attending phys 


I or attending physician. 


After this certi i u ( 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours Nee 


Page 4 may be retained by the ho 


TO FUNERAL DIRECTOR: 


VR AIS (4) ® Charles E. Kurtz Jarrettsville, Ma. 


DI N OF STATISTICAL pres ty Runtceolbe sal eiterOn CTHeET, D 
« pl IF RECORDS, 301 W. PRE REET, BALTIM YLAN 
j EZae LE3ge 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey a. STATE. b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bel Air 14 yrs. Bel Air RD #2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 6. 1S RESIDENCE 
Churchville Road Churchville Road ves] nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED é | OF 
Hiynewariprint) George Franklin Johnson bEATH October 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 


9, AGE (In years [IF UNDER 1 Y! sal aa 


Male 


* fi jast birthday) (Months | Days | Hours | Min. 
White wipoweD [] pworceO[ Aug. 11, 1884] 82 yrs. | | 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer State Road Rocks, Maryland U.S.A. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Johnson Catherine Adams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address RD #2 
(Yes, no, of unkown) | (If yes give war or dates of service) e 
No --- 24-18-5693 |lurtha D. Johnson Bel Air, Md. 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONEEIASTIDIGEATH 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate BERG 
cause (a), stating the 
underlying cause last. () Chr, Arteriosclerotic cardi0-vascular disease 2 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19, je 
= 
é yes [] NO fey 
= 2Da. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
§ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bdg., etc.) 
a 
= p.m. 19 at work] at work 
21. | certify that (I) (this hospital) attended the be = tcn_ Fgh 12 > 8a to_ October 5 19.66, that (1) pax) last 
saw the deceased alive on S@Dt-_2 19_60 | and that death occurred ab 8 , from the causes and on the date stated above. 


22a. SIGNATI RE ee DATE SIGNED 
diotaad pf uo, AWS" pC) Bivicror C1 SME C)lOct. 6, 1966 


22c. PHYSICIAN'S 22d. ADDRESS 


ME 
| walt'er'd">, Hudson, M.D. Forest Hill, Md, 
23a. Roa feet | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! ¥ 
tee 10/8/1966 St. Paul 
ADDRESS. 


24. FUNERAL DIRECTOR 


Pviesvilile, laryland 
25a. REC'D BY REGISTRAR| 25b. REGI TRAR'S SIGNATURE 
vate OCT @" 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


at | ee. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

. id 

# i 14232 CERTIFICATE OF DEATH 
ebs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: "O. before admission) 
sos o, COUNTY o, STATE b. COUNTY . 
S75 AHaAaRfs 2d MARYLAND Np peg Lo: dL Gee f 
2 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (Eh. ‘catporote limits, write RURAL and give nearest town) 
= 8a write RURAL/ond give neores” town! iach wy 
Zae ELE SR. We day s (S4N a +9 

@ eo od. NAME OF HOSPITAL aga (If not in hospital, give street address) STREET ADDRESS 2. BRBIDENCE 

5 

as ? 
See 3 Kf; Me rns Rir¥l Se: —— 
Be 3. NAME OF First Middle Lost 4. Pare Month 
ss = DECEASED Sf a : , 
Sse (Type ar print C/4RA- OL iu on frell ght pun Oc7%a ber ats ” ee 
eee 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in bot TFUNDER 1 YEAR | IF UNDER 24 HRS. 
5 Sn ~ irthday) Doys | Hours {| Min, 
See Lem Ce | ath. Te. | woven RY vworeo OV 9 -/F- -IES ‘x SF 
se 100, USUAL OCCUPATION nae kind of work don TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ot foreign ar Aye 4 
<2? duringymast af warking life, even Be OW. 4, EAnik 
ees Aa § 0 iss oy Aree awd Ye z 
‘ga 13 FATHER'S NAMI Ta. MOTHER'S MAIDEN SAME 
Ze? /) 3 + 
S58 / ‘e é 
ot E 
os TS. WAS DECEASE BE asa DFORES? | eet | SOCIAL SECURITY NO. 17. INFORMANT Address 
eb mn) |(If yes give war or dotes of service] 
zee ok = eet a Yar dovd Jrgmok ial. Hosp. 
oce 1B. CAUSE OF DEATH (Enter only one cause per Jin pr 8) ty fb), ond (<),) a ere. INERVAL SEMEN 
ge PART |. DEATH WAS CAUSED BY: : es (ae. FEA 
>= 5 IMMEDIATE CAUSE (a}___. Elk Bed, a chek Bint) Abn Lgelegr, cL. “4 


t DUE TO ett zg 
\ 
Conditions, if any, which gave o) 4h; oN me » Lp OL o 42 heaven Ly ? 


rise to immediote couse (0), 


j DUETO #~ 3 Y 
stoting the underlying cause ‘a JeAage— . 
lost. () 


PART Il. OTHER = 6 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. is AUTOPSY 


REFORMED? 
LPS ; we) No PT 


‘20b. DESCRIBE HOW INJURY OCCURRED. of injury in Port | or Part II af item 18.) 


20d. INJURY ne ‘Oe. PLACE OF INJURY (Hame, farm, | 208. — (City or town) (Count) (Stote) 
While le foctary, str g., etc.) 
CH ewer CI ‘a Pai 


aft wark 
sh ae from_#2 2 19 ta 26 £2. 2— 9K, thot (I) (we) last 
19_@ &, and that déath occurred at, A eM, fram Causes ond an the date stated above. 
22b, DATE SIBNED. 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING Ci CAUSE 0) 

{IF EITHER, NOTIFY Mi (AMINER) 
20c. TIME OF INJURY Manth, Day, Year 
Hour o.m. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


should be filed with the Stote Dept. of Health prior to burial 


director, poge 3 should be detoched for use os the bu 


ATTENDING SA MED. STAFF 
MD. PHYS. PAL pirecror OO pas, O { O/2Z71 LG . 
a c PRYSICIAN' Tad. ADDRES 7) Lh 
A Z ¢ 2 
| | NSM) CL. 92-<¢ Lon. D Y mf FELOD e Che fELOVE CAC. A Kec é ‘ 
We, BUR, CREMATION, ZB DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY eB. LOCATION SF 6" (County) (State) 
Bay i —o -b6 | {Kveo B re (3) e y Af oc, 


< 
B 


8 
=> 
Se 


‘) OLA PRD, 50. RECD BY SEGISTRAR - gv Luly Cec 

(4) Le 

Ke LH Wiper _0 f 456 (Hayle, Vides 
| 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


na 14236 CERTIFICATE OF DEATH 14234 
oem 1. La eer OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
Nba a. COU , a. SY b, COUNTY y 
22 #. MARYLANO es db 
= gs b. CITY OR TOWN Gf outside corporate limits, ¢. LENGTH OF STAY IN 1b i ie. OR ZOWN (If futside corporate limits, write RURAL and give nearest town) 
BE 2 a L 8 7) hz , 5 tet 5 
£8 Futual) LA! sal) hte, i, etl, LS 
pin d. NAME OF HOSPITAL OR 4 (if not In hospital, glve street address) 22 Gee ADDRESS @. TS RESIOENCE 
eis Ke 
= a2 I ttle a: hee a! LR Eh sgsy be rad ves] nol 
iss |. NAME OF 
£3 = DECEASED * rst et A Last Month 9 Day Year 
S8= pee gre hate. A fee, w Alef 19 

8 @, 
hs = . SEX E | 7. MARRIEO fo] NEVER MARRIED[]| & OATE OF 4 18 T AGE (In years [IFUNOER 1 YEAR IF UNOER 247IRS, 

3S last birthday) Months | Days | Hours | Min. 
wee Months| Days ] Hours | Min, 
s&5 et 4 WIOOWED [7] DivorcEo [] yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ae UB LF, (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 @ during most,of working life, even If retired) Wi. TRY 42 <a 
ge Mees ges ele. hee Lun. fare, a. iS), #7: 

13. FATHER’S NAME JOTHER’S MAIDEN NAME is 


L. Aha | Ee 70. 


15. WAS OECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Ves, Ag (If yes give war or dates of service) Me 6 ee Hy. y ; j 


Be [ia kl, 


nen pan 


oO pasaer ts 2) 
AUSE OF DEATH [Enter only one cause Per line for ip {d), and (c).] 
rea 1 ez) WAS CAUSED BY: 


= 
= 
fo 
= 
— 
S 
a. 
Pd 
a 
2 
5 
c 
3 


IMIMEOIATE CAUSE (a) Gy © 
: / DUETO * 
Conditions, If any, which (b)_ Ne Aut 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. EOE Tite 8 
is —— 
o\8 yes[] noc] 
= 
& | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part { or Part Il of Item 18.) 
& |] OR CONTRIBUTING [] CAUSE OF 01 
© | (IF ENTHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. at work] at work 


22. bil SIGNEO 
p_ PAYS,’ Birtctor C) Pave, F ol 18 ~V~ bl. 


e 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 
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22 / nf? eg 

£ Za. Soa Zab. DATE THEREOF iv NAME OF CEMETERY. OR CREMATORY * TOGATION (City, town or county) (State) 
LOAULGbOE \ Ay Aww ‘ wlhe , Wn 


UNERAL DIRECTOR APORESS | 25a, REC'D BY REGISTRAR| 25b. 7S SIBNATURE. 


Harbes.€. Korte  Vaerel7svihe, MD. oa CT 11 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
poate OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A “4 M A23h CERTIFICATE OF DEATH 15724 
= é apa. eel DEATH, (| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before se 
i e 

5 bs et ar-Fo >- eee ¢. STATE Md b. COUNTY KH. D y fo 

= b. CITY OR an (if outside corporate * ) c. LENGTH OF STAYINTb ||. CITY ¢ OR TOWN (if oulside corporete limits, wrile RURAL and give neeres! town) 

~w «5 write RURAL and give nearest town} _ S ve / N ) Md. 

> ; Fyzs ef A. I-42. 

£9 d. NAME Sans OR INSTITUTION (if not in hospitel, give YES. ‘|| d. STREET ADDRESS j i | 1S RESIDENCE 

@ HOCH ZRANKY 4iN Sf, 5 Ly LEA IR, f Ld. \deolrankhan S7, __| vs] No Bh 

4. DATE Month Dey ale 

DECEASED Ce 
(Type or print) rae * M a rve i/ | DEATH (7. ctuhbeas 27 9G G 


5. SEX 


MM. 


6. COLOR OR RACE ] 8. DATE OF BIRTH 


Wh ed EA LLC 


Re aah {In years 
last birthday) 


JO" 


IF UNDER 1 YEAR 
| Days 


IF UNDER 24 HRS. 


/7. MARRIED [&] [TS never MARRIED Oo Palade ideL Cate 
Hours | Min, 


wiboweD ["} DivorceD PX] 


< 


hysician and complete! 
lease remove carbon papers. Pages 1 and 2 sho 


f Health prior to burial, cremation, or remo’ al afd in any event, within 72 hours after death. 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | We E (County & State, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

JZWIENKINS, CO. | SAbs bu wey JAA. ED) SrA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS Able y Mp U.S. ARMED Magvedbe “SOCIAL SECURITY Ni | St PMLE LRN EME M 


10.) 17. INFORMANT Address 
(Uiyesgive worordates ofvervice) pees 


WE 17-09-5284 Mrs, SAGA PR. Bean tay, Yogenh ve 


8. CAUSE OF DEATH [Enter only one cause pei jor (a), (b), end (c).] TAL BETWEEN 


INSET TH 
ra consent Artes. o Seley ot 1c Cys Py ease [MN 


(Yes, no, gr unkown} 


The law requires that the death certificate be execut 


. | certify that (1) (thischospital) attended deceased from. rig shia IPS 2, that (I) (we) last 
saw the deceased alive on...... BO ptt 9.06, and that death occurred ed a EM, from the causes sel on the date slated above, 


me oy 1 Sars TENDING. MED. STAFF pea Pe 
A i] 5 
me cd iz mp. |PHYS. UR] pirecror [} Pays. [1] WA —~ 3-66 
HY SICIAN'S —= = oe ame 


RECTOR: After this certificate has been signed by the attending p! 


1¢ 3 should be detached for use as the burial-transit permit. T! 


be filed with the State Dept. o! 


rf 
8 
ae} 
KS 
ue 
= DUE TO 
a 
= Conditions, it eny, which (b) 
a gave tise to immediete couse = “ie = 
2 (0), stating the underlying f DUE TO 
ae cause lest. (e) 
a2 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
3 Ae —_ vs. PERFORMED? 
ae 3 pa 
2 = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part It of item 18.) 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm. | 20f, (City or town) (County), ~ (Stete) 
Bx a Hour” ¢.m. While No? While. feclory, street, office bldg., etc.) | 
Be Es ae, 19 ot work [] at work [7] 
aes 
jek 2 
Le.) 
& 


ie =| = 
22c, 22d, ADDRESS 

Hoa f j, NAME IType) c ) 

Sees eral © Palaces WY TRS ere es KE 

Q<Pe 7s, BURIAL. CREMATION. | 23b, DATE THEREOF NAME OF CEMETRRY OR C| ‘ORY 23d. LQCATION (City, town er county) (Stete) 

Eo 368 REM ema t Z, A, 

gre ys 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 16236 CERTIFICATE OF DEATH 14235 


ri. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, COUNTY Harford atin o. STATE Maryland b. COUNTY Harford 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest t j ‘ 
se own) Lifetime Febpiol yy 


@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS 25 RESIDENT 
: : S Mandyville Road ON-A FARM? 
Mandyville Road jandyville Ro yes [_.] noqc} 
- NAME OF Fist Middle Tost © Date Manth Doy Year 
DECEASED ee 2 . 
(Type or print) REBECCA & MATTHEWS DEATH October 1119 66 


Set 
~ SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9, AGE fr years TENDER TEAR i TNDER 24 ARS. 
‘ = oy f 
Female Negro wivowe [a pworceo [| Nove11,1897 ear" ef Se aa | sc 
10a. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) pele Ra ; a fpUNgRY? 
Dishwasher Restaurant Maryland USE 


@. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Martha Brown 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address OX DUD3 J Oppe, 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


ae 220-24.0270 |Mrs» Iucille Lingham, Old Philadelphia Roady4 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (<).) INTERVAL BEE 
PART |. DEATH WAS CAUSED BY: 0 Ss 
‘ IMMEDIATE CAUSE (a) Mind An Wlrin oe 


Uy. 
Canditians, if any, which gave (b) Tie qalracle A avao ent 22 An4 
tise ta immediote cause (a), 

stating the underlying cause CHEE: 


tT Wee oye vtec peert ahacan Lt ya 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
yes (_]_ NO f=] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CI) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Not While factary, street, affice bldg., etc.) 
at work at work 


1. | certify that (|) (this hospital) attended the deceased fromZ@—/ 2, ‘19 ,tosa-/f  , 1968, that (I) (we) los 

oe the pie tt on y l ~2e 19.46, ond thot death occurred at_ ZAM, fram causes and on the date pons se: 
Pia. SIGNATURE eas i au 2b, DATE SIGNED 

mo. pHs. Et recor OO pas, Of /O-/ A, 

Tc. PHYSICIAN ; 22d. ADDRESS 

NAME(Iype) F'red O. Hodous, Edgewood, Maryland 

230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 

Rea ewe Oct Ve. 10¢28} Coumuizi ty se+ Cometer|, Joppa Harford Md. 


74, FUNERAL DIRECTOR ADDRESS : 25a. RECD BY REGISTRAR, — T2sb. REGISTBARS Sg 
tr * * 5 q 
Howard K. McComas & Son, Abingdon, Hd. 2100 oe OCT 1.3 1946 Ni 1 “a 
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‘ages | and 2 


i 


within 72 hours after deg 


lease remave carban papers. 


and in any event, 


transit permit. Then 
, cremation, or remava 


igned by the attending physician and completely filled in b 


director, page 3 shauld be detached far use as the burial: 
MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


85 
=> 
=a 
= 

EACy 


yj 
h. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 


q 
filled in by the funeral 
cst 


bon papers. Pages 1 and 2, 
“ 


in any event, within 72 hours after deat! 


fanny carl 
tas Br 


transit permit. Then 


igned by the attending physician and completely 
va 
\ 


ficate has been si 


director, page 3 should be detached for use as the burial. 


filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: After this certi 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1E237 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE A b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ ¢ 
Fallston 45 yrs. : Fallston LAS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Sige ids 
Pleasantville Road Pleasantville Road ves [no] 


3. NAME OF ase First i Middle Last 4, DATE Month Day Year 
Mein Gemma Viola MeCeaun | Bam Oct 29 96d 


| 10a. USUAL OCCUPATION (Give kind of work done 


3. SX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | &_ OATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR]IF UNOER 24 HRS, 


last birthday) | Month . 
fai WIDOWED fr] pivorceo [-] Oct-23) U8 <4, yrs. aa et tikes. | 4 
10b. KINO OF BUSINESS OR iz BIRTHPLACE (County & State, fn country) 


Home Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
eDetle 


during most of working life, even If retired) 
Housewife 


13, FATHER'S NAME 


Charles Harry 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


14, MOTHER'S MAIOEN NAME 


Mary Catherine Grimes 
17, INFORMANT Address 21047 


No mee 218~32-5484 Di Howard J. McCann Fallston, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and i) Z, | INTERVAL BETWEEN 
b W. : Q 
Coe CAE RE Ty AVI 2 10 Cy Hens 2 28 0 
a DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [[] No 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work L] 


21. | certify that (I) (this hospital) attended the decegse¢ from___._____, 1 tdut 2 4,19 that (0) (we) iast 
saw the deceased alive on. Cts 19. and that death occurred atZ Em, from the causes and on the date stated above. 
22a. BIGNATURE 22b. DATE SIGNEO 


aL ae a. wo. PR (G-Binteror fre. CI | 70-29-66 
22c. PHYSICIAN'S 22d. AODRESS 
| NAME C308) Bo) W/m -, Sou ye v be Me. 


23a. BURIAL, cpect | 23b. DATE THEREOF 23c. JE OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


Buria 11/1/1966 |Fallston Methodist Falist Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles E. Kurtz Jdarrettsville, Md. | ome NOV 1] jf Horles ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14238 CERTIFICATE OF DEATH 14237 
i Zu OF DEATH Har or a ; aie: ene (Where deceased lived, I mslisteny Residence Sia 


. p. CTY OR TORN (if pp corporate limits, ¢. LENGTH OF SPAY IN Ib . CITY,OR JOWN (If outsid ae he limitsy write RURAL give nearest tawn) » > _ 


d. 
e0' 


in 


tits RURAL ond 39) Yi 
Ps Rant pos hp TION (If nat in haspital, give street gddress) |} d. STREET ADDRESS Steg 
Vik (ered JYCUMLRIOL. fipsp 

oe at OF First Midge 4. DATE 


DECEASED é oF 
(Type or print) — (7D BA DEATH 


5 6° COLDR'OR RACE | 7. MARRIED (5a NEVER MARRIED & DATE OF BIRTH AGE in yeas 
(si jirthday) 
2UWpaLEAW pil €. | _woowo 2 pivorced []|27 June 1890 ay 


1Qo. USUAL OCCUPATION {Give kind of work dane 1b. KIND OF BUSINESS OR i 2 Stgte, or foreign cauntry) 12. CITIZEN OF WHAT 
during most ain fe ‘hig if retired) INDUSTRY ON? a 
ousewile ome 4 


TS. FATHER'S “uk. j US Osa ‘ UT a. Bevensee. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |{If yes give war or dates of service] 


No 2 Virginia E. Herbort, Morristown, N.J. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH Pe nar ocabee to) CARY AC DE COM PENS. WEL Fogel DEATH 


y, DUE TO 
Conditions, if any, which gave {ot (b) 


rise ta immediate cause (a), DUE To 
Dy Abels Wi Tes. Phe e sist ts hL LOY tS . 


stating the underlying cause 
last. 
PART Il. OTHER SIGNIFICANT CONDITIONS EEA TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gp NIN Pat Ifa) V9. ar 


ves ([] no [R 


= 


popers. Pages } 


|, and in ony event, within 72 hours ofter 


ind completely filled in by the funesat ~~ 


se remove corbon 


ronsit permit. Then 
cremation, or removol 


igned by the attending pI 


uri 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour Sa While NarWhile factory, street, office bldg., etc.) 
atwark C] at work 


aet fey that {I} (this ‘aaa attended the dec — ives, «a aoee 19 , to_ZeZ26 , 194. &, that (I) (we) last 
saw the deceased olive on_7@ 26 19 © and that deat occurred at M, from causes and on the dote stated above. 
Zo. SIGNATURE 22. DATE SIGNED 


ATTENDING STAFF 
PS _Biktcroe os, Cl] o-2 7-66 
Be. PAYSICIANS eee 3 


Nane(Tee) Gunther D. re 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City or Tawn) (County) (Stote) 
"2 A, pacity) 10- 29-66 Grove Cemetery = Maryland 


nd MY eAARESTOR Tarring FevSral Home 
ay ales . Aberdeen, Md. 


After this certificate hos been si 
MEDICAL CERTIFICATION 


, should be fied with the Stote Dept. of Heolth prior to burial, 
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director, page 3 should be detoched for use os the bi 


2 ie FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 14239 CERTIFICATE OF DEATH . 


T. PLACE OF DEATH 7. USUAL RESIDENCE TPA decqased lived, faostttion: Regdgnce before odmsion) 
0. COUNTY 1S o. STATE b. COUNTY inde 
a ia 2 . MARYLAND ? 


jB IY DR TOWN (outside corforote is, Z| © LENGTH DF STAY IN Ib © CITY OR TOWN (IF 9} Me corporote limits, write RURAL ond sige town) 


tale id HEN Ae 7 We O R Q. 


g. NAME DF HQSPITAL DR INSLUTG yp If not Cc it c t oddre: d. STREET ADDRESS. e. I 
not in hospitol, give sfre S$) ae ‘hs i EME 


974 Fe, LRG vines [l05£2 gh. f ves L] xo A 


3. NAME OF WANE OF First iddle , 4. DATE 0 Doy Year 
DECEASED 2, OF 
(Type or print) Ay 2 Lat, tZ Ue Ley. DEATH AA 
5. 6.@ ie RACE | 7. MARRIED a NEVER MARRIED [-] |_& DATE OF BIRT 9, AGE {In oa pene tat TEUNDER 74 HRS. 
fel rt ey) ys Min. 
Vi, winoweD [XY pivorcéD 2 Y, FOL, 


100. USUAL tale | ie Wei, of oe done 10b. KIND OF BUSINESS QR 11, BIRTHPLACE (County & State, KO 


duripg f workii i jf egtired) bn & SH 
"9 ee pulse) Cork me YE, AU, Ce pt VA, 


lies 14. MOTHERS MAIDEN NAME 
“b fz Tf LA CH HANNE 
i pare VERN) ‘ARMED es“ esl fle! “Miao bee 7 bb. (i), =; 
8S, 10, pr i) f ye Pajve wor or dotes lotes of sence; + , t hy 
fam aca aia sq Le ld Nami lton \ C79 4ntht, 


18. CAUSE OF 18. CAUSE OF DEATH (Enter only one couse per jh (Enter only one couse per | ~~ 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ms ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


7 al DUE TO 
Conditions, if ony, which gove (b) i 
tise to immediote couse (0), DUE To = 
stoting the underlying couse 
bd aes @ 

PART Il. OTHER SIGNIFICAI INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITJON GIVEN IN PART I{o) 19. Be ATO 
CoA Chet ay ves} NO fy 
‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in’Port | or Port Il of item 18.) i 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om While Not wer foctory, streel, office bldg., etc.) 
ot work L] ot work 


rl arty thot (I) (this a stata the dece -- from Golo, 10_LG_= 2 7_, \9&, thot (I) (we) lost 
saw the decease’ 19 ond that deoth ig ee ee x from couses ond an the dote stoted abave. 
22. DATE SIGNED 
ATTENDING > ‘MED. STAFF 
: mo. PHS AL bier OO os O] KO -27 6 ys 
22. PHYSICIAN'S 22d. ADDRESS A , 
NAME (Type) Amy MNAUREC -de@ r4Ge Le 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR s TORY LOCATION (iy or To ye. i 
OVAL r {7 
BUErAL Vo-3sI-6UA A eo) ComlP is ivy Sell 


So. a0 REGISTRAR ‘2Sb. REGISTRAR'S Tee 


bar NOV2 1P66 fHarls, 5B 


the funeral 
ges | and 2 


Pa 


papers. 


- event, within 72 hours after deat! 


transit permit. Then please remave carban 


|, crematian, ar remava' 
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After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bui 


~— .. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
should be fled with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Mid. 


8s 
zz 
—a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Pages 1 and 


‘ian and completely filled In by the funeral 
oval, and in any event, within 72 hours a’ 


phys 
en please remove carbon papers. 


cremation; 


burial, 


director, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 1/65 ‘y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ehh) CERTIFICATE OF DEATH 14238 
1. PLACE OF OEATH 2. USUAL RESIGENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE. d. ora 
Harford MARYLAND Maryland Harford 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Aberdeen Proving Ground 1_Day Havre De Grace 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . 8. day dia 
__Kirk Army Hospital 327_S. Union Ave ves] not 
3. NAME OF First Middle Last 4. DATE Month Day —-Year 
Cpe reine Terri Lane MILLER BEAM Oct 2k _19 
5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [] NEVER MARRIED [3] Bs AOE (in veers 


last birthday) 


ei Bo | oe 24 HRS. 
Months | Days | Hours | Min. 
R wipowen [] Divorced ["] 23 Qct 66 = yrs. 
1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 

during most of working life, even If retired) INDUSTRY 


1 
12. CITIZEN OF WHAT 
COUNTRY? 


er —————_——! N/A Harford, Maryland USA 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Norman Lane MILLER WALKER, Sarah Francis 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) Ree eee Service) 
N/A Father (Same _as above) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] URC BEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Pneumonia _ 2_hours 
DUE TO 

Conditions, If any, which iration 

gave rise. to Immediate o)—Aspi = 

cause (a), stating the DUE TD 

underlying cause last. ©) 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. each 
= ee 
<= 
2] Cleft lip and palate. Fetomaternal transfusion, chronic see! no] 
i | 20a, ACCIDENT WAS UNDERLYING i. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
& | DR CONTRIBUTING [7] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
e While Not While 
= p.m. 19 at work. at work 


21. | certify that (1) Lam op attended the dey sed from_23 Oct _ 19, wt Och 1 that (D)-4we} last 
saw the deceased alive 01 Oc 192___, and that death occurred a! 6: |, from the causes and pn the date stated above. 


22a. SYGNATURE 


22b. DATE SIGHED 
wo. PSS) Biktcror C1 piv, ra O be 
@2€. PHYSICIAN'S ~ 22d. ADDRESS 

{ WEP) LELAND ‘WIGHT, CPT. , MC Kirk Army Hospital, APG, Md. 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Post Uemetery, (APG) | Aber. Proving Ground, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ‘Ge 


oar OCT 2 8 1996 polortey 


23a. RENOVA ost | 23b. DATE THEREOF 


BeAr” 


10-28-66 


Jarring FUBSal Home 
Aberdeen, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


by 


era 
Ce 
3¢ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atte 


in by the fun 


lease remove carbon papers. Pages 1~ar 
al, and in any event, within 72 hours aftes-de 


pisses and completely filled 
p 


T 
pre 


transit permi 
, cremation, 0! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


65 


ue 


* ~ 


“ars 


vem € See oirth cert. j@ARYCAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£263 CERTIFICATE OF DEATH 
1. Pu OF DF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before me n) 
* TATI b. CDI 
Harford MARYLAND _* Aatytena Colorado Hantor, OfA/ Weld 
b. CITY DR TOWN (if outside cor parate limits, ¢. LENGTH OF STAY IN 1D || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 

Aberdeen Proving Ground 1 Day ettyad / M ad 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 75 |e. ome 

Kirk Army Hospital, APG, Md. S10/ General Pelavery, ves] nol] 
3. pela First Middle Last | 4. PATE Month Day Year 

(Type or print) Larry Allen MOORE peATH ~~ October _16 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO [yj | & OATE OF BIRTH 


WIDOWED [] ovorceD [7] }16 Oct 66 


9. AGE (In years 
last Sikaays 


IF UNOER 1 YEAR |IF UNDER 24 HRS. 
sees Oays | Hours Min. 


yrs. 
1Da, USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
WA arto: Md. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAM us 
A. MOORE E. Honohan 
15. WAS OECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No - N/A Father Same as 2c & a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS ETE EAT 
IMMEDIATE CAUSE (a) Intracranial Hemmorrhage 
OUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the QUE 1D 

underlylng cause last. (c) 
FI PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. Paracas 
= ine i. 2? 
é ves &] No] 
= 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= at work at work 


to October 1615 that (I) (we) last 


, from the causes and pn the date stated abpve. 
22b. OATE SIGNEO 


and that death occurred a 


ee wo. PAYS CR Bingoror C] BS CI| 17 October 66 
Ce 'SICIAN’S: 22d. ADDRESS 
Lor!) LELAND WIGi’, CPE. , MC Kirk Army Hospital, APG, Md. 


23a, REHOVAE Seat 23b. DATE THEREOF 23¢. 0 A 9 te, 23d. LOCATION (City, town or county} (State) 
Hemova | 10-19-66 F héveny/ | Longmont, Colorado 


FUNERAL OIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Tarring PAPER al Home f ECI 
Mii each Ap - Aberdeen, Maryland | om OCT 20 {856 ¢ Caley pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if -institutian: Residence before admission) 
©. COUNTY a. STATE b. COUNTY i= 
MARYLAND GLLOR. 
b, CITY OR TOWN (If butside ak fa c. LENGTH OF STAY IN Ib . CITY OR "Fe autside LE: limits, write RURAL and give nearest fawn) 
write RURAL ut g Ms ney, Y jsid = ‘ a th: 
Ad ht hal 
4 Ait OF ROSPIIN TR Fh @. IS RESIDENCE 
ON A FARM? 


Tope Le, i ns C0 0) 
” DECEASED om 4 0 7/9" 1 
is 
(Type or print) 0 wi 9 (G- 
6: COUR OR RACE "T 7. MARRIED [Ser NEVER MARRIED [J] 8 aa OF BIRTH AGE [year FUNDER VER [FOE 


lost bite Days | Hours | Mii 
by) wo Fm oly G9 | zane [eel 
(do! US! AL OCCUPATION Give kind af work done 10b. KIND OF BUSINESS OR 11. SIRTHP! eee 12. CITIZEN OF WHAT 

during most, pooenay aven VRE | f INDUSTRY WA C)y COUNTRY ? 


13. a> NAME 14. MOTHER’ DEN NAME / aa 
ARAALD bbe] 2 Vise KGWKA. SALZL 


ft ue BY TU ARMED fora fie 16. SOCIAL SECURITY NO. & a77 NT Address 
‘es, ng, arunknown) |(IF yes give war ar dates of service ‘ 
Ve i he’ 1S- 05-2244 LZ Wi 3g 


V'1B. CAUSE OF DEATH (Enter only one cause per line Sof {a}_{b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CS ae : : — 
eitists. IMMEDIATE CAUSE (0) €_ C2-e% F > 
La / DUE 10 - . 
Conditions, if ony, which gove AACA 
rise ta immediate cause (a), DUE y = 
stoting the underlying cause 
last. () 


PART pe: SIGNIFICANT CONDITIONS CONTRIB ne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 


yy the funeral 
Pages | and 2 


papers. 


|, and in any event, within 72 hours after deg 


te be executed within 24 haurs after death. 


ician and completely filled in b 


lease remave carban 


physi 
en p 


th 
or removal, 


permit 


gned by the attendin 


directar, page 3 shauld be detached for use as the burial-transit 


. PERFORMED? 
4 tek A yes (_] NO fx? 
20a. iahec ves 0b, DASCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part of tem 18) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m, While Not While factary, street, office bldg., etc.) 
p.m. 9 ot wark Oo ot wark O 


21. | certify thot (I) (this hospital) ottended the deceased from__ 7 et AEA) ES that (1) (we) last 
saw the deceased alive on 19.2, and that death occurred ot Se from couses ond. on the dote stated above. 
a ATE OING MED. STAFF pee 
' 771) iector pHs, 
Tc. PHYSICIAN'S " at ADDRESS 
NAME (Type) 


Ba. ae eee: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
EMOVALJ Speci 
Baia spent) Oct. 12, 1966 1 ameter Harford Co. Md. 


24. FUNERAL DIRECTOR 2a. REC'D BY_REGISTRAR ase REGISTRARS eTURE ed 
J. F. Eline & Sons Reisterstown, Md. rat ODleo. f jG 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior ta burial, crematian, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


8A 
z> 


Lo 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if _ddedg 


FOR STATE 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death @.., is 


oer 1 0. COUNTY eseud o. STATE oe b. COUNTY 
25 Ss arfor MARYLAND 9: 
ef Es B- GI GR TOWN (I outside corporat js © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2a 2° write ‘and give nearest town an 
62 Qo. nhs rhe? Di = Ved: 
N as T WANE OF OSPIAL-OR MSTHTION {if not in haspital, give street oddress) 4 "4 ise RESIDENCE 
-e &y : i t * ON FAR 
-€ ae 1,72 
oS 238 77 Harford Memorial Hospital De yer) ves CJ al 
Be Bn WANE OF First Middle aE © Dare Month Doy _‘Yeor 
fan 
g= £.e Rive or im) if im _T Mor yr DEATH Octo 9 
o¢§ «£ = 5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED » ei a BIRTH 9 KE fer t FUNDER 245, 
— jost bit 10" iS Ours ig 
ene: = ie Ww wioowed [7] DIVORCED ais 4) G47 bom a Rite fi 
= 28s To, USUAL GRUPATION (Give Kind of work done Tb. KD OF BUSINES Ok Us (Stote or ZA Zouniry 12. CITIZEN OF WHAT 
=o Se during mast of working life, even if retired) INDUSTR' ig USA 
un“ re 4 7a . 
s 7 13 FATHER'S NAME 14 MOTHER'S MAIDEN NAM 
26 (Z) | MiizramT Moree. Mneorrerie (Zoekbey 
ie ee, 15. WAS DECEASED EVER NUS ARMED FORCES 16 SOCIAL SECURITY NO. | 7 oe Address 
‘od ae (Yes, no, or unknown) [(If yes give wor or dotes of service} 14G- 4o- 6/90 Haw i. i Mowris Glass Bore, asd 
zz aE 18 CAUSE OF DEATH (Eran one cose per ne foro, Bnd ay y7 ITERVAL BETWEEN 
= Ff PART |, DEATH WAS CAUSED BY: 
Pe 25 / IMMEDIATE CAUSE (0) ss 2 ck M_ = ~< © vl 
fy fe Fad 5 of DUE TO 
Se 35s ( 
BE 2: Conditions, if ony, which gove b 
Bio 48 e iis to mectatecais¥ (0), DUE 2 
wg of stoting the underlying couse 
i ee lost. Pa won () 
£3 862 lost. 
=e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 19. WAS AUTOPSY 
2 23 A185 —————— PERFORMED? 
-S ° i = 
Se ao UR Yes (No 4] 
‘S81 Sa = |900._ EXTERNAL CAUSE WAS 206 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of tem 18) 
Sa FE 2 | PRIMARY LALor CONTRIBUTING C3 
Se ees S | CAUSE OF DEATH. Auto Accident 
ehEas 3 [a TINE OF IRJURY Month, Doy, Yor Ti MR occured 20s PAGE ey (ome, mi Of. (Gy or town) ey j (Store) 
=~TSoOD = pus Bal lot While foctor PCy g., 8 
2eeeee 10-8 19 66 | otwork C1) atwork EO] Row Perryville Md 
35 o7 7 ri . . . ry ae 
Z& 5 2 3 21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian XJ, Inquiry [XJ], and in my apinian 
os z es death resulted fram: Natural causes [_], Pow Suicide (], Homicide (], Undetermined manner [1] 
o> Oma 
38S 3 CHIEF MEDICAL EXAMINER [_] Bel Air, Md 
BUSS Ae sc Lt FANT MEDICAL EXAMINER [] 22. Dare sicweo 
= Psss EXAMINER'S DEPUTY MEDICAL EXAMINER BX] 
PA 3 zz £ x NAME (Type) Gerald C, Palmer Address (Street, city, town, or county) 
sev Eeso 2io. BURIAL CREMATION 7b. DATE THEREOF ae Da OF CEMETERY OR CREMATQRY TgfOCATION (City or Town) (County) 
“—ee= WEE” |Get 196 \SE Dennis Cem PO Mowe ‘ 


VR AISME (5) 
6M 1/66 


24. FUNERAL DIRECTOR DRESS erie REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ad 1s 0 MTC Hels, HAVRE 0 GRACE OCT 111986 fC Corlas Qesdgee 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
i. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


142 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14243 


. PLACE OF eal 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


a. COUNTY \ 40 ae asin 0. STATE Me / b. COUNTY 4 ps 5 Cyd 


2 oe 
a Se '3 BCY GR TOWN (F outside erin Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give peerest town) 
= er write ‘AL and give nearest tawn) 
e2 23 Aap Sea bert ROP. Aheyvrdee / 
et ese d. NAME OF HOSPITAL OR TN If not in hospitol, give street oddress) d_ STREET ADDRES @. 1 RESIDENCE 
a Bo 9 if ow t ON_A FARM? 
as el (|OSberwrt's Crx-ossiw SGA Chetraur S ves L] No 2“ 
& gs 3 MANE OF Fist Middle Lost 4 DATE Month Doy Year 
g _ 
g Ze (Type or print) d Th wv) el F Maller pan Cte 
ra) et 5. SEX 6 COLOR OR,RACE | 7. MARRIED NEVER MARRIED 9. AGE (In years 
oH 3. Ye Qo lost (i year Months | Days Min. 
= as wipoweD [1] pivorced yis 
E ze 190. USUAL OCCUPATION TOb. KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
= 22 during mgst of working life, even if retired) ZANDYSTRY Se. 
= g A Ae Cy n, 6 fo f 
13. FATHER'S NAME MY ), 
¢ p Pn) llr God 
Lire, LI ALE 
O5/ WAS DECEAMED EVER IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address HQ & CAtatruad AF 


'@s, no, ar unknown) {{if yes give wor or ia of service} 


22¢-03-/072) DoMen, Cher heen, Pd. 


CAUSE OF DEATH (Enter only ane couse per line for ah {b), ond (a) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 2 ae S Re it 
154 DUE TO 
Canditions, if ony, which gove (b) 


tise to immediote couse (a), 
stoting the underlying couse DUETO 
Bie Far. (0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


This certificote should be executed within 24 hours after deoth @ dela 


pleose execute the certificate, writing the word “pending” in pei 


director. Page 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Page 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, and{ 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. Fil 


2 PERFORMED? 
i=} 
g yes] NO bal 
= Boy EXTERNAL CAUSE MAS = 20b, DESCRIBE HOW INJURY OCCURRED. i, noture of injury in Port | ar Port Il of item 18.) 
a or 
4 mi S| cause oF StatH wo Ac < ° 
z = = | 20c. TIME OF INJURY Month, we 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (city or town) (County) (Store) 
= . Hour ow, - Le While Not While = foctory, street, office bldg, etc.) 
= 3 2|= p.m. / t | ot work C at work kl N it be ywery Ha. Lica 
= S 2). 1 certify that | took chorge of the remoins described obove, held on Autopsy ‘ai ts ection xX], Inquiry PS, ond in my opinion 
= 2 
e fe deoth resulted from: — Noturol couses a) Accident Accident_[d, Suicide (J, Lis, Remiee Cr batnst AS ae 
5 2, ed € Wid ; 
= 3g ACTUAL © A vip. ASSISTANT MEDICAL EXAMINER CJ ) 7 22. DATE SIGNED 
-° 
Begs EXAMINER'S r DEPUTY MEDICAL EXAMINER 
= & ie 
S8sz x NAME (Type) (a ey) { cA © R) / mM ae m“ p> Address (Street, city, town, ar county) 7e-t bé 
s 
= 32 5 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME wae Fated, OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ect RED REMOVAL (Sea) 7 


Och 24966 Bal tomir Ind. 


aft 24, le DIRECTO atts] Teen 250. RECO BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
wane |Orele 0 Gubtok Dery da Llsg Le \oe 00124 1966 fClorlay Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 


S. SEX IF UNDER | YEAR_| IF UNDER 24 HRS. 


6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED RX NEVER MARRIED [—] 


9 -RGE In yeor 


Manths | Days Min. 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SJ ” < ’ 
efor STA L426h MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14244 
/MEALTH DEP’ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2s 3 count Harford weno || °O’ Maryland °°" Harford 
way | B-CHY OR TOWN Uf outsde corpevote Tins © LENGTH OF STAY IN Ib © CITY OR TOWN (If avtside corparote limits, write RURAL and give nearest tawn) 

¢ ao 3 i wae see ee ean neorest tawn) Ab heen 
= © erace } / 

‘@ Se a d. a A an OR INSTITUTION (if nat in haspitol, give street address) d. STREET ADDRESS e 1S RESIDENCE 
es 2 200 37 Graceford Drive 37 Graceford Drive | vs (no 
fs & NAME DF First Middle Tost 4, DATE Manth Day ‘Year 
wes Be Pepe or int) ELIZABETH MARGARET PARROTTA| %., October 20 66 
osc += 
ee 2. = ost birthday) 
2S on Female | Cau. woowen []) oor April 1, 19 cabbies 
Be 2 10a. USUAL OCCUPATION (Give kind of work dane Ib, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT 
= { 
= = during mat working lite, i if retired) INDUSTRY COUNTRY ? 

2 Hous ewire Home Vermont 


13. FATHER'S NAME 


Frederick B. Webber 
1S. WAS DECEASEQ EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, nena unknown} re yes give war ar dates af service] 002 ~ 18- -92 69 
18. CAUSE OF DEATH (Enter anty ane cause per rd far (0), (b), ond (¢).) 


14. MOTHER'S MAIDEN NAME 
Christie P. Holt 
17. INFORMANT Address 
Anthony C. Parrotta, Aberdeen, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Da ei ee 


A DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
NOEL a ge Slane 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wee 
yes] No 


This certificate shauld be executed within 24 haurs after death @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


200. EXTERNAL CAUSE WAS 
PRIMARY [€or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME a ey Month, Day, Year 


Bm 10-20 966 


ne HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il af item 1B.) 


‘20d. INJURY OCCURRED 
While oO Nat While 


‘20e. PLACE OF INJURY (Home, farm, 
tory, street, office bldg., etc.) 


a 3 EV EPeef ofa Dr ive) 
Aberdeen Harford Md. 


MEDICAL CERTIFICATION 


Health ar its designated agent, prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p\ 


S 3 
Z2a5= 
= . 
= 3 at work at work ome 
ze 5 21. certify that | taak charge af the remains described obave, held an Autopsy [_], Inspection §], Inquiry KJ, and in my opinion 
e@ 3 death resulted fram: Natural causes [_], Accident [_], Suicide [iy], Homicide (_], Undetermined manner [_] 
& CHIEF MEDICAL EXAMINER 4 
F Ss — 
= s Sty Panini ¢ g OL nmi — inp, ASSISTANT MEDICAL EXAMINER [1] /0~- 2'~ Ge fr SIGNED 
ces etnies DEPUTY MEDICAL EXAMINER {73 
& > ~ |_| NAME (Type) Gerald C. Palmer, M.D. Address (Street, city, tawn, or county) BEL Air, Mde 
5 E Zo. BURIAL, CREMATION, | 2b. DATE hee Tc NAME OF CEMETERY OR CREMATORY i TOCATION (City or Town) (County) (State) 
w i " 
= \ renrw) | 10-2) - Mt Brin Cemeter [ewes de Grace, Md. 
WN: ~\) INEPAL DIRECTOR gor Pup pal Home Wa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Va a UG 


Aberdeen, Md. on OCT 24 19 B_ flo nliy Dasctgta 


x 


3" 


completely filled in by the funeral. 
move carbon papers. Pages | g) 
within 72 hours affer 


ondin ony event, 


P 


: After this certificofe hos been signed by the attending phy: 


should be fled with the State Dept. of Health prior to burial, cremotion, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
directar, poge 3 should be detoched for use as the burial-transit permit. Then 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Bs 
beg 
25 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{4248 CERTIFICATE OF DEATH 14245 
1. PLACE OF DEAT () 2. USUAL RESIDENCE (Whepe deceased lived, if institution: Residence belfre odmigblon) 
po. COUNTY f o. STATE i) b. COUNTY 
{ & (CLS 2 4e MARYLAND a : b 
eR GIT OR TOWN (HF putside @Plporbe Jims, © LENGTH OF STAY IN 1b © CY pow (IF ayjside corporoteflimits, write RURAL and give nearpst tawn) 
ite RURAL and dive nea tp f LY : 
G. re ° ALO 


a 


) 


TUNERAL DIRECTOR ADDRESS 
c 
Ray GW VA het.  Decra Pa. 
' ; = 


E\OF HOSPITA) OR INST; 


OVS 4 
= c . 1S RESIDEN 
UTION (If natin haspital, give street addres d. TRAE ADDRESS eq e. ON'A FARM? 
Pe 2) | yes [_] No 
First ey le Lost 4, DATE Month Da Yea) 
ch i } UG 
{: o ir \c Son DEATH ) ” 


6. COLOR OR RACE, 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (Ghee 
irthday 


winowd [] —ovoredo FJ] = O-Y - LC el 


3. NAME OF 
ECEASED 
‘Type or print) 

5. SEX 


700, USUAL OCCUPATION (Give kind af work dane 70b. KIND OF BUSINESS OR 11. BIRTHPLACE (County. StatQ| or foreign country) 12. CITIZEN OF WHA 
during mast ing lite, even if retired) INDUSTRY Ny COUNT] TN { 
P 
T. ae J (? | ~ | 14. MOINGR'S MAIDEN NAME ©, r J 
, = i 
io) Nichard so m a9 }ea ich ¢fd son 
1, WAS READ EER NUS ARMED FORGES? | 6 SOCAL SECORTY WO. 17. INFORMANT Address 
es, NO, wn yes: give wor or dates of service: 
eae ae Ervest Rictarosot, Dariuneron, Ma, 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) WE BETWEEN 
PART |. DEATH WAS CAUSED BY: g INSET AND DEATH 
IMMEDIATE CAUSE (0) OrudAr ALL 


/ DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (0), DUE T0 
stating the underlying cause 
Arce 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W a dial 
Ss = Jia 
5 yes [[] NO 
= 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour Not While factory, street, office bldg., etc.) 

ot wark oO at work 'f 


21. | certify that (1) (this haspital) Oe the deceased fram_£¢ / tito 7E, , 19_@éthat (I) (we) last 
} 


saw the deceased alive an 19 and that death accurred at nO M, fram causes and an the date stated abave. 
2a. SIGNATURE ATTENDING aD star Ib. DATE SIGNED 
PHYS. (1 pmrector 0 pus. L0f¢ fee 


22d. ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


(County) 
SKOVAL (Spec 
ORie Dent lage | Dvsun Sourwe 


ny cnet 


25a. REC'D BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
oe OCT 10 1966 | 


(Stat 


iss 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P © Sum 
; iG247 CERTIFICATE OF DEATH A 

de 4 ae — as 

3 S # 1. PLACE OF DEAT! 2. USUAL Sor deceased lived, if institution: Residence before odmission) 

s 8 0. COUNTY o. STATE b. COUNTY 

5 STS a, BK Fae MARYLAND £2: Hee Gord 

S 235 b. CY OR TOWN {If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR“IOWN {If outside corporate limits, write RURAL ond give neorest town) 

- @8e rite RURAL and give neggest tawn) a ‘ 

ss 1) 2 FAC Lf #4 a / 
& Ses d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give strget oddress) d. STREET ADDRESS 7301 e KAD 

eins Dine ? 

2 2gs | LIA Ll a Bo nbclth, pf OS pl al. £i ochen/ Ps “adh ves L) no &d 

Bee oe 3. NAME OF First Middle lost Year 

=. 332 DECEASED : e 

Fo See {Type or priat) Zr Nest Deones % gov 

= 2s $ S. SEX 6. COLOR OR RACE 7, MARRIED XJ NEVER MARRIED [_]| 8. DATE OF BIRTH [_IFUNDER 1 YEAR 

g 8s> (Fal winowen [] pworced [] Juve 7, '84\ Cee ys 

S$ wEE ‘ yts. 

ar (ae Wo, U UAL OCCUPATION [Gve kind Ce T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or fareign country) 12, GaN OF Waar 

oa e 5 luring most of working life, even if retires US. 

2 5 RR RTOVe Ree we! Lee Se aes ke Char may Co.) Us . 

2 cA 13, FATHERS NAME : 14. MOTHER'S MAIDEN NAME 

5 85 3 Demme Geld ke de® Meecha SSoves 

pies E- 2 is Re SER NUS ARMED Ea Eee __| 16. SOCIAL SECURITY NO. 17. INFORMANT Seah CSG YSIG— 3725~ AS ay. ee 3) 

“ae ‘es, No, or unknown: s give wor of dotes of service) 7 me r 3 

g S85 pie eae Wel afd 2Ro-2o-TSO'T_ [Tes EAM? Righor —_ BS ae ee nio gs: 

Sie ee ag 18. CAUSE OF DEATH (Enter only one couse per line fost), (b), ong {c)) Joos INTERVAL BETWEEN 

ee Ce ae. PART |. DEATH WAS CAUSED BY: Py de E TH 

ee IMMEDIATE CAUSE (0) ex 

== 5.285 

“Ss oa DUE TO hee 

POM | siorertamirny ss 9 

Bes use (0), 

= = Sie stoting the underlying couse oe 

35 825 last. a oa 0) 

B2a48 == 

of 285 cx | PART IL_QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

ecige Olf eoneg AL ~~ etl bo i 

ss2e75 [3 re 

Zs S52 | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter eure of injury in Port | or Port Il of item 18.) 

Seey:  [E|aemammuae 

Ase i 

ze wee 3 [ac TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

oe = ae 2 Hour o.m. ‘a Wile oO art o foctory, street, office bldg,, etc.) 

bat c= p.m. ot worl ‘ot worl 

Z>S258 . en = 

65225 21. 1 certify thot (I) (this hospital) attended the deceased from___.____, «(19 toc 74, 196, that (I) (we) last 

Fe fess saw the deceased alive an C4c? —— 9et=-and that death accurred ateZ22_M, fram causes and an the dote stated abave. 
3 aEGss no. WO LZ es g ATTENDING €. STAFF pina 

Sek coke = Jk&3EL L # MD. _ PHYS. Or retiie O) pas. 0 A 

See ae . PHYSICIANS = 77 V / q. ADDRESS Wj VL 

23a 8= z D { + hip 

S&azco dj NAME (Type) a 

ezsecs A ; 

alwss ee 

Se s 23 0, BURIAL, GREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (@unty) {Stote) 

a i= REMOVAL i b ee o ~ 
ee oe RENOVA Spec) | Dekdar 17, bb [Ded Me Memssal Gardens [Pel dic, Wa Gord Go, Wronfed 2101 


5) [A FUNERAL DIRECTOR Rohe se os 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE ~ 
20M /58 \ gous hake “be Ric wtemtaon sty oa OCT i 8 1966 Carbeg 


Sosegh ilitm Koster 


MARYLAND STATE DEPARTMENT OF HEALTH 
aet A OF STATISTICAL RESEARCH AND RECORDS, 301 W. Adit STREET, BALTIMORE 1, 4942" 


a CERTIFICATE OF DEAT 44249 _ 


ag Bar niyee oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a, STATE b.COUNTY / 
MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bel Air 2 years Port Deposit 


es vs 
d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS @. eas 


Harford Conv. Home 50 S, Main Street ves []_nofA 


NAME DF First iddl Last 4. DATE Month Da Year 
DECEASED 7 y 3 J 


OF 
(Type or print) Roe DEATH October 19 
SEX 6. COLOR OR RACE | 7, MARRIED D 8. DATE DF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS, 
(7 NEVER MARRIED [] day) ‘al Days | Hours | | Min, 


WIDOWED bivoRcED [] Dec 23 yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Pages 


filled In by the fund 


bon papers. 


within 72 hours aft 


during most of working life, even If retired) 


Retired 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


Robert E. Roe Addie AGL. Pwell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOC + papas 17, INFORMANT 


(Yes, no, or unkown) | (If yes ive war or dates of service) Ait Ki btth. 
No SeiasS Le te WY. Srneat 7 Ms 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ERY: EEN 
PART |. DEATH WAS CAUSED BY: eee TNE 
IMMEDIATE Cause (2) _Uremia 

: DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 

underlying cause last. O) Chr, Arterio-sclerotic cardio-vascular disease ue 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. let a aa 


ves[] Noy 


al, and in any event, 


we ee ee aid 


ding physician and completely 
n please remove car! 


“¥ 


of sem 
A 


transit permite 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


at work at work 


21. Teertify that (1) (this hogoita at attend the deceased from_Sept. 19, 1964 toOct. 21, , 19.66, that (1) Gent last 


saw the deceased alive o 19.09 __, and that death occurred al , from the causes and on the date stated above. 
22a. 


SIGNATURE AES 2b, DATE SIGNED 
ATTENDING -— MED, STAFF 
Zend 2 .D. PHYS. fe]_birector LJ puys. L]lOct. 21, 1966 
22c. PHYSICIAN'S . ADDRESS 


,__™NE (Pe) Waiiard P. Hudson, M.D. Forest Hill, Md, 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMDVAL. (Specify) 
Tha REDD BY REGISTRAR | ZO Fee Ata A earane 


3 G4 érson & los Sdiries aco cna oft 25 foicorlin Aeergte 


d with the State Dept. of Health prior to burial, cremation, 
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director, page 3 should be detached for use as the bur! 


should be file 
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G MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16249 CERTIFICATE OF DEATH 14248 


< Ne 
3 EEE 1. PLACE OF DEATH / 1] 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residenge before gdmission) 
BS 353 0, COUNTY ? a. STATE b. COUNTY 
5 275 FT ONSQk MARYLAND AX ed FLAXLo 
S 285 BACIT/OR TOWN (B alide corparftd © LENGTH OF pjAY'IN Tb CTY OR TOWN (If Byigh forparayy limits, write RURAL ove neorgAy town) 
Ge Om e 2 je RURAL-gnd aif ney / f ms 
21D e [TOs XTX AA YW Lé [nx mst Es ef 
£ #5 4. NAME OF HOSPITAL OR ANSHTUTIOM (IF notin hospital, give street oddress) & STREET ADPRES @. 15 RESIDENCI 
eae Wh (ee ee 
2s Ge] C) O-%¢] C77" 
Cc = o —— oo — f--£——} = 
= SEs 3. NAME OF First Midgle oe Lost 4. DATE Month Day Year 
= 3s CEASED (OS in OF 
5 BS Type or print) GER é 0 eS DEATH CG die 
2 Ss 5. SEK BCOLOR OR RACE] 7. MARRIED. CQJ-—even maneito [] [ * aif OF e1eTH 7 AGE Tn ri TFONDER TYeaz_ FTF UHDER 24 Ls 
oS > i} OY) lanths Joys jours in. 
& z BU, winowen [J oworceo CL] May 29, 1909 is? i : 
o Ne To. USUAL OCCUPATION [ove kin of work done 0b, Kiyo-OF-BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign ae V2 CZEN OF WAT 
2 e285 during most ceo lite, eyen if retired) 
oe ae sLectrical Contracto Ele ctric A 
2 sc 3. FATHER'S NAME 14 MOTHER'S MAIDEN oy 
ee aes / re 3 
Se ace eren [vo J ei U 
ee us 5 TASES NS STS “aj To. SOCAL SECURITY NO. J [ 17, INFORMANT Address 
25 'es, ng, ar unknown) |(If yes give wor ar dotes of service] é sy 
2 SE = iN 220-07-500 Frances M. Rogers, Aberdeen, Md, 
3 L 2 
£2 oc: 1B. CAUSE OF DEATH (Enter only ane cause porTin# for (o}, (b), ond (c}) qa . INTERVAL BFIWEEN 
ee eS PART 1. DEATH WAS CAUSED BY: 0) Lites ‘ sbi thal St OR. ONSET BD DEATH 
6.72 IMMEDIATE CAUSE (o bodgeuk AE fr CAS Ltr, - 
ae ore ; F C 
Se Ss “4 / DUE TO a 
£3283 Canditians, if any, which gove 3) YONA Vis ig ae 2 ms 
ss P35 rise to immediote couse (0), DUE TO . 
eoaceas stating the underlying couse i 
BS 355 lost. vs. § @ 
we geh ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
patie et _—— 
a = ol2 yes [_] NO 
25 2°25 5 Pat 
Zs 52 © J 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
S2ets & | OF CONTRIBUTING C1 CAUSE OF Deas — = 
Bessa © | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
zouss & [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City ar town) (County) (State} 
hee eK ton = Hour o.m. : While Not White foctory, street, office bldg., etc.) 
et tee i ot work L) otwork_ LJ = SI 
ZeSe8 - : : ‘ce 
a5 =52 21. 1 certify that (I) (this haspital) aftended the deceased fram ex OO, et ey te <7CH IL, 19 Led thot (1) (we) lost 
Se&ast saw the deceased alive anfBC% 14-19 , and ha ‘death occurred ot fn M, from causes and | on the date stoted obove. 
=a has To, SIGNATURE Hu “a ae a i 225. DATE SIGNED 
Ss cE < (LE gefk ECE: MD. PHYS, Be pinector (1 pas eS 
a Te. PHYSICIANS hn Hau re 
e523 7 i, 
EZscs NAME (Type) fect; POLO TNE P22 
&a wow rm 
Se Z2e 230. BURIAL CREMATION Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City ar fgwn} (County) (Stote) 
oat Renova 
ef oes riat™’ 10-3-66 |Smith Chapel Cemetery| Aberdech Har. Md. 
Sa ra DIRECTOR Tarring POBEral Home | % Fico By Recwre 5b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20 M766 ite / } . Aberdeen, Md. oate_) 4 1966 Poronley § 
I Xe x pul ts 4 tae 
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he funeral 
Pages 
any event, within 72 hours af 


ind completely filled in by t 
move carbon papers. 


, cremation, or removalNand 


transit permit. Then 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 
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and 2 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1420 CERTIFICATE OF DEATH 14244 


‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Harford a. STATE b.COUNTY 
artor MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ‘corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Aberdeen, Aberdeen 


d. NAME OF HOSPITAL oR INSTITUTION (if not In hospital, give street address) }] d. STREET AODRESS a payee 


310 Baltimore Street 310 Baltimore St. yes] not 


. NAME OF First Middi Last 4. DATE Month Day Year 
DECEASED ree f 


ype or print DOROTHY ELLERY ROWE bate October 6 19 66 


~ SEX 6. COLOR OR RACE 7, mARRIED []] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (In years sera | ow | 


Female Cau. WIDOWED ["} pivorceof | Apr. 12, 1912 a ae omens a || eae | it 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Me EOS InESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. EITIZEN OF WHAT 
Nurse Hospital Nanticoke, Penna, U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elijah Ellery EXMEDOOOCRIEX Martha Adams 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 


Yes WW=IT 21 h Wm. 
18, CAUSE OF DEATH (Enter only one cause per line for @ p 4 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
7 J DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


( 


& CONTRIGUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. is ae 


yes] No] 


20a. ACCIDENT UI § HOW INJURY OCCURREO. (Enter nature of Injury In Part § or Part II of Item 18.) 
OR CONTRIBUTING 


CMISE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not White factory, street, office bldg., etc.) 


at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


and that death occurred ‘i s 1M, fiir! the causes and on tthe date stated above. 
ED 


22. DATE SIGN 
ATTENDING STAFF = 
M.0._PHYS. binecror []_ Pus. \o PY) tf 


22c. PHYSICIAN'S U 22d. ADDRESS 


{ “Emr? Peter P. Rodman, M.D. |8 Law St. Aberdeen, Maryland 


23a. BURIAL, CREMATION, 23b. DATE we Pall NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL. ey 1 Oc 


Burial F } i Lem rg a be ea ant 
hid DIRECTOR rare BOR! ral Home 25a. REC'D BY REGIS’ ib. REGISTRAR'S SIGNATURE 


Aberdeen, Md. oate OT LO. 1966 a ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cian V4) 
Jv 


1425% CERTIFICATE OF DEATH 


1 LEO Beta, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Harford weno || “Maryland """ Harford 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


(Rural) Aberdeen (Rural) Aberdeen <1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 oe 
Route #1 Route #1, Box 75 | ves noLl 
| First Middle Last | 4. DATE Month Day Year 


‘ OF 
{type or print) JOHN F. SCHANZ pats October 15 49 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED o NEVER MARRIED [3 last birt day) Months | Days | Hours | Min. 


Male Cau. wioweD [-] pworceo[]| Oct. Ih, 1891| 75 yrs. res pene 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Farm & Post Off. Harford Co., Md. U.S.A. 


’ 
oi 


~ 


lease remove carbon papers. Pages 1 a 
oval, and in any event, within 72 hours after.death. / 


TZ 


filled in by the fu 


@ 


Farmer-Mail Carrie 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George F. Schanz Matilda Hays 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL he7had 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes lve war or dates of service) 
Wilhelmina Sc z, Aberdeen, Md. 


No 220-3h.-7 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (MO, and\(c).] INTERVAL BETWEE! 


\ ONSET AND DEATI 
PART |, DEATH WAS CA Y: 
CATMEDIRTE CAUSE (a) ‘ant wor Vv \ = 


-transit permit. Then p| 


DUE TO 


Conditions, itary, which ) et Co V4 lo“ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHETERMINAL DISEASE GONDITIONGIVEN INFART i(@) |19. WAS AUTOPSY 


ves] NoEy 
20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While = Not While factory, street, office bldg., etc.) 
ik at work at work 


hy 
eT a rf toU , 19.04, that (0 (we) last 


19. and that death occurred 7-00 14 |, from the causes and on the date stated above. 


Ais ATTENDING py” MED. STAFF ig vine 
Pa AV, Vly ' M.D. PHYS. pirector [] Puys. [) f- iy 4 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


22c. PHYSICIAN'S . 22d. ADDRESS 


{Emre Peber P. Rodman, M.D. ls Law Street, Aberdeen, Md. ____ 


23a, FEHOVA owe | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


‘hal | 10-28-66 | Baker Cemetery Aberdeen, Maryland 


¢ REMOV: 
Ne Bur ial 
. 24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


+ ADDRESS 
was © ae “*iberdesn. Hide W°"° hom OCT 19 1968 _fOLonbey Qudge. 


should be filed with the State Dept. of Health prior to burial, cremation, 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] (™) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 


4252 CERTIFICATE OF DEATH { 125 f 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission, 


pus 
ees 
258 o. COUNTY Yon o. STATE b. COUN 
3-5 for MARYLAND New Jersey CE UMBERLAND 
ae 3s b. CITY OR TOWN (If autSide corporate limits, . LENGTH OF STAY IN Ib ¢ "B OR TOWN (If e corporote limits, write RURAL ond give neorest town) 
ese write ural aa | neosgst town) /2 oe Bry ‘of eft OK 2 
Foe > 
2°63 ge cme & ra ¢ 
@ icles & — OF HOSEA OR WSTTOTION (If not in hospitol, give street oddress) @. STREET AOORES LA oR RETR 
Bie fd Mo. ‘a2 oy) ve. 
Boe fa Dyn or 72 We ves CL] No 
= as & 
Ee = 3. NAME ae First Middle 3 «DATE Month oy ‘Year 
= DECEASE 2 
225 PEA at) Chaude Frene!s Sher DEATH 7O Z 66 
Foe S. SEX Lg © COLOR OR RACE | 7. MARRIEO NEVER MARRIEO []| 8 by OF BIRTH 7 Hee Tere TENOER TAR TE UNDER 7S 
> lost bir jonths lays: lours: in. 
Sez Male} Caw - wioowen [J avers F]| 7/8 /Oo6 tS : ; 
Se: To, USUAL OCCUPATION (Give Kind of work done Tb. KMD OF BUSINESS OR BIRTHPLACE bac es or foreign country) 12, CEN OF WHAT 
’ INOUSTRY ? 
i NE Veveoy U34 
fe 13. ny ae 14, MOTHER'S MAIDEN NAME ; 
oe avd Shovt Chaudina Holsfain 
= is Wis i US, ARNEO FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
c= es, NO, OF UNKNOWN, yes give wor or lotes of service’ 
SE “feo Pere, 14 7-01-0386 — 3hF 
2£é 
3 
= 18. CAUSE OF DEATH (Enter only one couse per line “pe (b) and (ch) : INTERVAL BETWEEN 
£5 PART L. DEATH WAS CAUSED BY: t. iY pestad, 9 
mars IMMEDIATE CAUSE (0) Couey 
ae DUE TO 
= 
22 Conditions, if ony, which gove (o) CKO 
Da tise to immediote couse (0), 


stoting the underlying couse DUE TO 
Petes @ 


PART Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 
yes (} 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING (3 CAUSE OF OATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.mn, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURREO 
while Not White 
ot work O ae a 


20e. PLACE OF INJURY (Home, form, 


20. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


22b. DATE SIGNED 


14/66 


MED. STAFF 
orector CJ pays. OC 


Groce, Hof. 


Bo. noi heeday 23b. DATE IERIE ie NAME OF CEMETERY OR CREMATORY 7 YW; LOCATION (City or Town) (County) Dey 
-MOVAL (Spesil 
wh Silver Broek Cu, Wrimrnigyow Det. 


ys WERAL OIR “COR has So, RECD BY REGISTRAR hy REGISTRARS SIGN 
a9 
Vid O  Mitl Nan dena Ud. DATE *7 1% y- wi 


should be fled with the State Dept. af Health priar ta burial, cremation, ar remaval, 


Tic. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


Bs 
z> 
aa 
as 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 


VR AIS (4) 


20M 


es i) 


i d 


filled in by the funeral 


jon papers. Pag 


lease remove carbi 


physician and completely 
p 


or removal, and in any event, within 72 hours ai 


-transit permii 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, 


ar 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14252 CERTIFICATE OF DEATH 2 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence ee admission) 


a. mE Mao b. COUNTY 
Harford MARYLAND MAES 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Mac (If outgide Corporate limits, write R! and give ed. town) 
Havre de 


write RURAL and give nearest town) 
race @ Wks Street 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS ms Ig RESIDENCE 
Brevin Nursing Home Federal Hill Road ves) nol] 
3. NAME OF First Middie Last 4 Bate Month Day Year 


tiesto Devil Ses ho 
AGE (in years 


5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH AGE (Tt years [IFUNDER I YEARTTF UNDER 24 HRS, 


Male White wiDoweD [X] pworceo(]| 2/21/1882 jie yes [Pas pus ae gl 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Papp uaUaEss OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
Street, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


Farmer (retired) |Gen. farming 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Ralph Slade Mary Susan Fletcher 
15. WAS DECEASED EVER INU.S. en FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Jerry¥reRoad 
(Yes, no, or unkown) | (Ifyespive pay 
No --- 0-34-6370 |William S. Trout Street, Md. 21154 


18. CAUSE OF DEATH (Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
a; 

i A DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


1. OTHER sp ees Cor Pot k DEATH HiBUr ner tdi) TO THE TERMINAL Sel) GIVEN IN PART 1(a) 


ja. ACCIDENT WAS shnhe \“ tBheoe HOW ‘hi eum OCCURRED. Qu, nature of Injury In te Tor Part 11 of Item 18.) 


R CONTRIBUTING US! 
(IF EITHER, NO sas 
20f. (Clty or town) County) (State) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
19, that (I) (we) last 


Hour a.m, 
pm at Work 
and that death occurred at// SEAM, from the causes and on the date stated’ above, 


21. | certify that (I) (this hos 
saw the deceased alive o1 
ty. DATE SIGNED 
i T 
Dingcror 1 pays. C1 2 


ine for (a), (b), and {(c).] INTERVAL BETWEEN 


—s ONSET AND DEAT 
2 


19. WAS AUTOPSY 
PERFORMED? 


Yes [-] No x 


MEDICAL CERTIFICATION 


20¢. Le OF INJURY (Home, farm, 
ctoryasiteaeenwee bidg., etc.) 


22a, SIGNATURE <= 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION, | 


23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA) 23d. LOCAT! 
ay (Specify) 
Buria. 


24, aad DIRECTOR 


harlies E. Kurtz Jarrettsville, Md. 


(City, town or county) (State) 


Jarrettsville Patera a Marylan 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore OCT 26 1966 forts ogg. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
in, © Jj 14254 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY 0, STATE b. COUNTY 
Harford MARYLAND Maryland Cecil 
B. CHY OR TOWN (If outside corporote Tits, C LENGTH OF STAY IN Tb |] c CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 


He e de G M 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 


Brevin Nursing Home 


d. STREET ADDRESS 


Main Street 


@ ESIDENCE 
ON A FARM? 


ves [_] no [t 


please remave carban papers. Pages | and 2 
} and in any event, within 72 hours after deat! 


3. NAHE OF First Middle Lost 4. oat Month Doy Year 
F 
(Type or print) Mar A. Thomas DEATH October 16, 1 66 
5. SEX S-COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]] B. DATE OF BIRTH 9 AGE [i Yeon TFUNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthd Month jin. 
Female [Cau. wioowen P&) vor EJL2/1L2/1887 eli al STA Mga sa [2 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TD. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ou Wife eee ee Marviand ¢ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oon A. Hasson Martha A. Jackson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
No w------- (2908484144 Mre, Violet Burrovws.Pe eM 


25 

ac ; 
a 1B. Cre ‘OF DEATH ain only one couse per Iie for (0), (bf ond (c).) (V bo 5a TERVAL BETWEEN 
ta ART |. DEATH WAS CAUSED BY: aN ON ¥ 
e& | UMMEDIATE CAUSE (0) Pee byzl ME4 errs K 
aa 7 DUEIO Oe 


Conditions, if ony, which gove () / Pten— Ae bierts - (ods 19 cdl ci dha y} pd, 


tise to immediote couse {a), A 


The faw requires that the death certificate be executed within 24 haurs after death 


stoting the underlying couse DUE TO 

ete: Ai 0 
z= | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wes AO 
So 

= Ole Ys L] No 7] 
= | 200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Al 


ot work ot work 


2). | certify that (1) (this haspiyo) avenge? the deceased fram_<leVe = 5, Wee, oy ae 19 &© that (I) (we) last 


saw the deceased alive on. © _19___, and thaf death occurred at 22 =A 78M, fram causes and on the date stated abave. 


Fe. SIGNATURE Zz A ee oe: Tb, DATE SIGHED 
SHE MA oirecror CI prvs. O) 10 


TAL bb... 
22d. ADDRESS 


After this certificate has been signed by the attending physician and completely filled in by the funera 


je 3 shauld be detached far use as the burial 
iled with the State Dept. af Health priar ta buria 


‘Tic. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


338 
Se 

oe) NAME(Iype) Clarence I. Benson Port Deposit 

23 230. ee Re ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Soy putfa s10/190/1066__|Hovewe sin Port Deposit, Cecii.Md. 


TO FUNERAL DIRECTOR 


x 


x 4, aoe a Pp A / ADDRESS oF So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
\, s Za A «sae # : 
nine | ISR. PEAerson & Sonf Perryville, Mdbom OT 24 1986 hg Note : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cuted within 24 haurs after death. 


The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
av 
. 


\ & 14.9 CERTIFICATE OF DEATH or 
Ss A Zoe 
ees 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission) 
go o. COUNTY a. STATE b. COUNTY 
S75 Harford MARYLAND Maryland Harford 
2 35 b. CITY OR TOWN (If outside corporote a c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Soy ye) nie eI and give eae a n) mt, 
Bes ape nen Ve years Rural - Street | 
. ae 3 = OF HOSPITAL OR aa (It not in hospital, give street oddress) d. STREET ADDRESS e is 4 i IRENE 
NS Doyle Road Doyle R 
ioe oad ves (] no CY 
bag = = 
=85 LR NAME OF ; First Middle Lost 4 oaTE Pl Ooy Year 
BEE (Type ot print) WILLIAM EDGAR TREAK DEATH ober 
as S. SEX 6. COLOR OR RACE] 7, MARRIED [RK] NEVER MARRIED [—]] 8 DATE OF BIRTH 9. Ae Th os AOWOSEI A R 2 
Fa ast bigthday Min. 
[ > Male White wioowen EF}  —oovorceo FJ] May 16,1894 a mae Mi BUA als” 
3 10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
es during most afwarking lite, even if retired) INDUSTRY COUN’ 
ete arner Street, Maryland SA 
ss 
ga 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2c§ 
SSS Basil G. Treakle Elizabeth Huff 
= 
=a = 1S. WAS OECEASED EVER INU.S.ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Ss (Spe srkran) (If yes give wor or dotes of service) 2 17 36- hit 19 Mrs Grace Treakle, Street, Md 
2 > Cag = ’ ’ ° 
foe 
= as 18. CAUSE OF OEATH (Enter only one cause per line for em and (¢).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: AN2Rrepo7.. Sal AND tay 
>Ss IMMEOIATE CAUSE (0) A kel 
feb } 
es DUE TO 
se fn f 
eS Conditions, if ony, which gave (b) 
scl 
22> tise ta immediote couse (a), 
gee sls the underlying cause DUE is 
oe st. q 
235 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19 Hi ca 
“ss Ss Sr ae 
‘20S s yes [} 
fsz = | 200. ACCIDENT WAS UNDERLYING C1 20. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Part | or Part Il of item 18.) 
255 5 | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ba & | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
vse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (tote) 
£ 33 £ Haur o.m. While gO Not While gO factary, street, office bldg., etc.) 
save at work at work 4 
Eon Pe certify that (! (this hospito!) attended the eee fom___———SSCd to. AX DS 19-2, that (1) (we) last 
3 Pp 
est e A. TR es ee ee 
= 
bast 2b. DATE ps 
ae MN precror CO ps CI] Oct.24,196 
ey, Te. PHYSICI - = ale 
z38 i E eae A. Hunt Le . 
Ss 
332 Bo. ne CREMATION, 2b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
=s2 REMOVAL pect) oe 1966 Emory Street ,Harford Co.,Md. 
2 5 
ne . 


AODRESS 
Delta,Pa. 


‘25b. REGISTRAR'S SIGNATURE 


OF 


x 
85 


iG ere 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, hh 1, MARYLAND 


142564 CERTIFICATE OF DEATH 44255 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cee dn a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside cor, pcare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Forest Hill 48 yrs. Forest Hill Pe: 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pay glee 


Jarretsville Road Jarrettsville Road ves(]_no [at 


|. NAME OF First Middle Last 4. ate Month Day Year 
DECEASED 


(ype or print) Bertha Cc. Walker beATH_ October 20, 19 66 


5. sex 6. COLOR OR RACE | 7. m4 8. DATE OF BIRTH 3. AGE (In. years | IF UNDER J YEAR |IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED [~] jast eid ea be Dare { Hows jw an 
Female White wipoweo (J pivorceo[ ] Det. 23, 1869 


an USUAL OCCUPATION (Give kind of work et 10b. joie ta tales OR 11. BIRTHPLACE (County & State, or foreign a 12. GEN OF WHAT 


during most of working life, even If retired) 
“dome Fallston, Maryland UGS .A, 


and 2 


= 


filled in by the funeral 


bon papers. Pages 1 
within 72 hours after 


car 
ent, 


completely 


an ai 
e TEM! 
oY 


I, and 


Housewife 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James A. Campbell Margaret Bllen Hazlett 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 
rere unkown) | (If yes give war or dates of service: a i 5811 Siillen Road 


--- 213-48-4290 |Malcolm C. Walker Baltimore 12 Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Jor gala 


IMMEDIATE CAUSE (a)__Uremia 2 wm 


4 DUE To 
Cenditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 

underlying cause last, (co) Generalized Arterio-sclerosis 2 


"PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Khe crea al 


None YES ‘ini no (X] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
pm. 19 __|at work[_} at work 


21. | certify that (I) (this hospitab attended the deceased from toOct, 20, , 19.66, that (1) (wrbdast 

saw the deceased alive nn_October_17, 19 and that death occurred a from the causes and on the date stated above. 
22a, SIGHATURE 22b. DATE SIGNED 

} iva dl mp. PVE) Bintcror (] Bivs. [| October 20,1966 
22¢. PHYSICIAN'S é id. ADDRESS 


| bl a i P_ Hud 


23a. BURIAI Ger "| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial |10/22/1966 Fallston Methodist 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. 


as » | Charles E. Kurtz Sgeretisyilis, Md. | oeQCT 2 | ra re 


ficate be executed within 24 hours after death. 


| 
Then pleas 


, cremation, or removal 


transit permit. 
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MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp! 


should be 


4 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


7 


BETTER GUSTRESS FORMS, INC., BALTIMORE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
pPRISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


= aa? CERTIFICATE OF DEATH 
s = 
2 1 mi eee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
pa : Harford aire ®. STATE Maryland ».couNTY Harford 
= 3 b. CITY OR TOWN (if outside cory Pte) limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE write RURAL and give neares! 5 
=" Bel Air 6 years Bel Air Reo! 
yz s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, IS Res ae 
eS 114 West Heather Road 114 West Heather Road ves Theil 
> 
o5 3. NAME OF First Middle Last 4. DATE Month Day Year 
oa OECEASEO OF 
3 3 ype or print) — Begulah Moss Wanke path October 28, 4966 
Se 5. SX 5. COLOR OR RACE | 7, MARRIED §K] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE {in ye ars [IFUNDER 1 YEAR |IF UNOER 24 HRS. 
5 6, st birthday) | Months { Days | Hours | Min, 
i Female White wipoweo [J pivorceo[] | duly 1891 v4 918° 
4 10a. USUAL OCCUPATION (Give kind of work done | 10b, Rie BE BUSINESS OR 12. BI RTNPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
en during most of working life, even If retired) COUNTRY? 


3 Housewife Homemaker Baltimore, Maryland Ale 
a 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= George Downing Mollie Krumlin 
4 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. 1: INFORMANT ( Hus band )O3G— dress 
= (Yes, no, of unkown) Ye ete SOC SEEING [az e Heather Rd. 
E sae D1 5..50-3237 | Mr, Hugh J. Wanke 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} IATERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: 
5 IMMEOIATE CAUSE (a). Lolo e Le Mia 


I DUE TO 5 

Conditions, if any, which Le vre V Aaa he 
gave rise to Immediate Due 4 ft baa Z fail ‘ a. 
cause (a), stating the 

underlying cause last. ) (a OVvronud ry 2 rf oly FOaASEC 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 hours after death, 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


yes} NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (| CAUSE OF 0 
(IF EITHER, NOTI /EQICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY Home, Farm] 20f. (Clty or town) (County) (State) 


Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. { certify that (1) (this 
M, from the causes and on the date stated above. 


hospital) aftended-the be from. 
saw the deceased alive on 9_6 , and that death occurred a' 
22a. SIGNATURE 22b. OATE SIGNED 
[Lncet fl. Hina WP, ANSON 7) Witeroe ] SAF Cyl Oct. 285 1966 


MEDICAL CERTIFICATION 


that (I) (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


22c. PHYSICIAN'S 22d. ADORESS 
[ME Ore. Vineent.Rs Maloney, he M.D. on Emmorton Ra el Vir Ma, 2101 
23a. eR CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Gurlat"” Oct, 31, 1966 Bol Air Memerial Gardens Bol Air, Hart. Cos, Md. 21014 
a } 24. Suri OIRECTOR W. Broadwa ROPERS 1 I dams St, 25a. REC’D BY TECISTaAR 25b. REGISTRARS SIGNATURE 
VR als aN Pn PHS Beg hay, Maryland 21014 "lore OCT 5 1 i966 perks 


Joseph William Foster 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


yy the funerol = 
Pages | ani 
fter dedth 


Then pleose remove carbon papers. 


ing physicion ond completely filled in b 
f Health priar to buriol, cremation, or removal, ondin ony event, within 72 hours o| 


ned by the attendi 


g 


e 3 should be detoched for use os the buriol-transit permit. 


» should be fed with the State Dept. o 


_ director, pa 


VR ATS. 
20M sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


O58 CERTIFICATE OF DEATH 14257 


{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY o. STATE \ b. COUNTY 
A 8) os MARYLAND wv atTo 
b. CITY OR TOWN (If autside carparate fimits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) D O (ate + 4 A % 
a@y¥yre Oe G Yu Ee 


d. TE on HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. [IS RESIDENCE 
A : ae ON A FAR 
ror \ Mews val 306 duanita St ves L) no 


T wane OF First Middle Tast + DATE ~Wanth Doy Year 
(Type. ar print) aye FE eRe Ve DEATH Qotiaber ¢ 


S. SEX 6. COLOR OR RACE 7. MARRIED A NEVER ‘MARRIED oO Yer ATEDE,BIR fon 9. AGE (in years 


Hemole. | Wii be | wiowen  —— oworcen 1907 a mt 


yIs. 
Ra USUALQCEUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR ~BIRTHP. (County & Stote,or foreign count 12. CITIZEt WHAT 
duriog-r ney warking te, even if retin INDUSTRY ey pete 7 “LOUNTRE? 
Mis atc Uf (ft ltée 4 be “ 


Wy) FA aes NAME To MOTHERS Ta 
J Homa taal Fanw, S$ p 


spn) fe gwar so ARMED ro f j 16. SOCIAL SECURITY NO. 
ff i jwn) |(If yes give wor or dates af service) is 
X le y «¢ yr 50 SY I, 


18. hee OF DEATH (Enter anly ane cause per line Tor ( (a), (b), ond (©) FY ) : 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d D DEATH 
: IMMEDIATE CAUSE Gen Coli» fale cms fe enee? genet 
14 DUE TO : pry 
. a J AY 
Conditions, if ony, which gave Orn Ce —c, ~ (an tf, Yc awe 
tise ta immediate cause (0), DUE a “= a St = ~ 
stoting the underlying couse 
lost. 3} 
a> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
o 
g ves LJ No KJ 
= | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 2c. TME OF INJURY Month, Doy Yeo 20d. INJURY OCCURRED | 20e. PLACE OF WIRY Home, form, | 20f. (City or town) (County) (Stote) 
our om. While Nat While jactary, street, office bldg., etc.) 
= 19 atwark L) _atwark CJ 
21.1 certify that (I) (this a ar the oe og from_& a eeti'9 72a? 6, 194%, that (I) (we) fast 
saw the deceased alive on_ GeV /6 __19 and that death accurred ate iso , fram causes and on the date stated above. 
Wa. SIGNATURES 7 = Aros = 22, DATE SIGHED, ae 
6 ASI bee MD. FY decor Oame O IE: 
De. PHYSICIAN'S = -. oo ADDRESS = A 
NAME (Type) es la tA Mion t et f SEE Sle ry 
= = — ae. 
k RIN CREMATION, 7b. DATE THEREOF Aor a oCTOWG WAGprpr Town) floun (Store) 


aROVAL Sect) 


ae eee, Le fig, 
bap LA 


Lz 
REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
mus is. 


2 


, within 72 hours after atten 


After this certificate has been signed by the attending physician and completely filled in by the funeral _ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any-eyent, 
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TO FUNERAL DIRECTOR: 


\ 
VR AIS an 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PALIN MARYLAND 
208 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 


2 COUNTY be>ford ‘ae a. STATE Maryland b. COUNTY Harford 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Gags ee pode wee ae ee DOcke Bel Air 7. / 


d. NAME OF HOSPITAL OR Wen (if not In hospital, give street address) || d. STREET ADDRESS “Te. Is RESIDENCE 


Harford Memorial Hospital 150 McCermick Street ves] wo] 


. NAME OF t = 
DECEASED Firs Middie Last 4. DATE Month 


(lype or print) Eugene Mervin White Death Octeber 29, 


5. SEX 6. COLOR OR RACE |'7, wARRIED PK] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years [iF UNDER 1 VEARF UNDER 24HRS, 


ast birthday) ee Days | Hours Min, 


Male White WIDOWED [7} vivorceo{]|Octeber 4, 1914 | 5: iit 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i BiTPLaRe (County & State, or forei¢n country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


General Maintenance U.S. Government | Butler Co., Pennsylvania UseA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas David White Anna Marie Schneinberger 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN' e Address 


(Yes, me Wits “Navy” 21805-9895 Mrs. Myrtle Me White ime 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Palisa 
PA NS Ee ACUTE CARDIAC FHI sae feweres 


tP, DUE To 


Conditions, if any, which (Wl EPIEIPES: 0 CORBESTIVE FHI R SE YYAS 


gave rise to Immediate 


cncwrvieace ne. | OMOMIRY PCCLUSIONS DIE To AS.60:D, | /24RS 


t 
PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) 19. WAS AS AUTOPSY 
YES Sal No Bd 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part iI of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from___ t._ZeéF 19 that (I) (we) fast 
saw the deceased alive on_»2OCC7 9 and that death occurred atlizSMn, from the causes and on the date stated above. 
228, Mee 220. DATE SIGNED 
Viocivs detec le p. PAYS °K] Diatoror C] pave CJ] Octe 29, 1966 
226, PHYSICIAN'S 22d. ADDRESS 


“EG@P) He Proctor Sidwell, M.D. < 401 Franklin Ste, Bel aa Md. 21014 


MEDICAL CERTIFICATION 


23a. Baek CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” loct, 31, 1966|Bel Air Memorial Gardens |Bel Air, Harf. Coe, Md.21014 


24, FUNERAL DIRECTOR We Breadtia 2. Williams 25a. REC'D BY 31 1g 25b. REGISTRAR’S SIGNATURE 
yg Potter, Bel Air, Maryland 21014 | ome OCT 31 1966 


iy 


Joseph William Foster 


‘ a “Items 15&21 Film 362 1O-QWARYLAND'STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


18. CAUSE OF DEATH (Enter anty one cause per line far (0), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY. ; ; 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


iis 

DUE TO 
Conditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 


stating the underlying cause 
ust (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


2Da. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 2 
CAUSE OF DEATH. 


‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part JI af item 18.) 


rae Age ‘ 
FOR STAT 4260 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 425 I 
HEALTH DEPT. [7 ptace oF peau 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
£3 Be & @NNTY  HARFORD wi ose MARLAND ® OWN HARFORD 
Se Sz LAND 
“w= =f B. CITY OR TOWN (If aviside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if autside carporote limits, write RURAL ond give neorest town 
5B cs) y FE write RURAL ond give neorest town) 
2 3 F i 
s2 Es ABERDEEN ‘PROVING GROUNDS Bel Air 2 
on Ee pe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e CNA Tae 
- az . ? 
sf 228 Kirk Army Hospital Prospect Mill Road vs CL] nog) 
Se &n . NAME OF Fist Middle Last 4, DATE Month Doy __‘Yeor 
ae) es DECEASED ELLIE DJ. WINN of , October 175: 9808 
g ai 
3S 2 £é 5, SEX 6. COLOR OR RACE 7. MARRIED es! NEVER MARRIED O 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER | YEAR] IF UNDER 24 RS. 
8 S35 1 Whi fast bithday) [Months Min. 

Nee wee Female te wipoweo (_] ovorco []] Dec.e 11, 1936 29 15 

“J c ll 
E = = 2 1De. USUAL OCCUPATION {Give kind of wark dane 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

S SAO! EEe during most Lectin ipegven if retired) INDUSTRY COUNTRY? 

ey gt Yousewit'e ome German 
S = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
86 (ge Phillip Schaeffer Francisca Krammer 

8 
Gnd 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: oS (Yes, no, or unknawn) |(If yes give wor or dates af service’ 

3 9 ‘i ai . 
23 No Richard J, Winn, Pel Ai 
z= 
S 
as 
PS are 
bw 
Se 
z= 
£e 
£3 
=5 
22 


MEDICAL CERTIFICATION 


NAME (Type) Address (Street, city, town, or county) 


EXAMINERS Charles S. Spridgate, M.D. "DEPUTY MEDICAL EXAMINER [-] October 17, 1966 


Health ar its designated agent, priar ta burial, cremation, ar remaval, 


necessary, please execute the certificate, 
the funeral directar. Page 4 shauld be fa 


2a. BURIAL, CREMATION, 23b. DpqE THEREOF 


Bar tat (of 84 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. @.., is 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


Arlington National 


wa 

= De. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
s Haur o.m. While Not While foctory, street, affice bldg., etc.) 

Es Mm. v atwark C1} atwark C) 

5 21. | certify thot | taak charge of the remains described abave, held on Autopsy [XJ], Inspectian (J, Inquiry [_], and in my opinion 
2 death resulted fram: — Naturol causes [39, Accident [7], Suicide [}, Homicide [J], Undetermined manner [(_] 

= seid ? . CHIEF MEDICAL EXAMINER [} 

2 SIGNATURE ASSISTANT MEDICAL EXAMINER XC] 22 7DATE SENS, 
3 

Pe 

3 

€ 

wn 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Arlington, Virginia 


ip j Zt DIRECTOR E 


VR AISME (5) 
6M 1/66 
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£ SNe “ 
8 ZEs 1 PORCEsaE BEATE . ie 2. USUAL RESIDENCE (Where esas lived, + Residence before admission) 
b whet 
5) 275 Harford warvino ||) Te Maryland ». COUNTY Fa x ford 
= 
s oe 3 3 b. CITY OR TOWN (if outside cor pate limits, ¢. LENGTH OF STAY IN Ib ]| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bose wey ae nearest town: 
ooe73 i year Bel Air AN 
2 3 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. 5 RESIDENE 
sx 28h 4 a 
S & BE ( 801 Old English Court ~ Apt. iC 801 Old English Court ~Apte 1C ves] nol 
= 3st 3. NAME OF F 
} . DA 
= 2 iS = ieoriare irst Middle Last 4 BATE Month Day 06 
a8e (Type or print) Alban Chester Weodward peatH §«=9Octeber 2 
> £°s Ed 
B 828 5. SEX 6. COLOR OR RACE 7. aRRieD [3X] NEVER MARRIEO["] | & OATE OF BIRTH 9. AGE (Th aa IEORDER iKizI: feces = 
—£ jonths { Oays | Hours in. 
S BEE Male White wioowen[] _oworceof]| April 2, 1885 | 84 
4 els 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn ee 12, CITIZEN OF WHAT 
S 885 during most of working I 2 ae If nes ) INDUSTRY COUNTRY? 
2 gas neral Nfge & Repair Glass-Owner Milen, Michigan eehe 
3 = 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= SESE Walter N. Weodward Emma Alban 
ar] Fo 
= Ces ann) | iettheoar oan 16. SOCIALSECURITY NO. | 17. INFORMANT 6 = Address 
°o ” Of Service 
¢ No 7. 3=20~-7094A |Mrs. Genevieve T. Woedward (same) 
ie 18. CAUSE OF OEATH [Enter only one cause per line for es (b), and (c).. ~ INTERVAL BETWEEN 
3 PART I. pis) WAS CAUSED BY: a @ Y D. _ONSET ANO OEATH 
S & MMEDIATE CAUSE (a). 
$ TA QUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. 


| or attending physician. 
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& | PART il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENIN PART I(a) 19. WAS AUTOPSY 
= a 
& yes [] Nose] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part UV of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 
a Whiie mis While 
= p.m. 19 at work} at work [1 
= 21. I certify that (1) (this a attended the deceased from LO - “O19. GX¥pto_ 20 ~ 277196L- that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
Page 4 may be retained by the hosp 


s saw the deceased alive on. 19, ind that death occurred at_____M, from the causes and on the date stated above. 
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e R27 @ uo. PHS CR Sinticror C] pis. Oct. 27, 1966 
2 226. PHYSICIAN'S 22d. AOORESS 

S | we Gerald C. Palmer, MsD. S. Main St., Bel Air, Md. 21014 
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